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Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ©. STATI 


Cecil MARYLAND * Md, B/CCUNTY” Ganamee: 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
ton 1 Day * Chesapeake City 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘STREET ADDRESS iS RESIDENCE 
OR INSTITUTION ON A FARM? 
Union Hospital 2 ves fH NOD 
|. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED e OF 
oes MARY BAWULAK cher Seabee 1961 
SESEu 6. COLOR OR RACE | 7. MARRIED [iil NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 , ‘a ten Months] Doys | Hours | Min. 
Female White |wrowO vor (Dec. 3, 1894 


100, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) 


during most of working life, even if retired) 


House wife at Home Poland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Info, No Info 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 
fe, 10, of unknown) Uf yes, give wor or dotes of service) ry a 
No _| None Panko Bay 2 ! 


1B. CAUSE OF DEATH [Enter only one couse ine for (0), {b), ond (c).) 
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yes (] No fz] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 09. m. 


p.m, 


20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) } 


MEDICAL CERTIFICATION 


21.1 that | attended the deceased fram.___ 19 byhat | last saw the deceased 


alive aon. Sppn)_ £0 pS. e fl , fram the causes and an the date stated abave. 
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A 8 or 
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Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


Immaculate Conception Nr. Elkton, Md. 


ADDRESS 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


Rs Tikton, Md, loagut 2 6 ’61 Cedi af, Paes 


23, FUNERAL DIRECTOR'S SIGNATURE 
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3 8s “ETESH Middletown 
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cy preps most ing life, even if retired) 

= Re arnier Maryland U.S.A. 

3 ] i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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é ~/ |15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address . 

L [Yes, 10, oF unknown] [If yes, give wor or dates of service = 
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The law requires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH reg. dist. No. 78 33 


2847 


o. COUNTY Cecil 


FS USSR ESO ENS (Where deceased lived. If institution: Residence before admission). 
a 


Mde b. COUNTY Xent “ 


MARYLAND 


b. CITY OR TOWN (IF outside corporate 
RURAL ond give neorest town) 


limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


on || Sassafras. ) ~— 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ev _| Union Hospital yes [] No 
a< 5 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Pearl Blackiston DEATH July 26, 19 61 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. por (sneer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ae. Dirtnaey Min. 
Female White wioowed &} ———ooivorceo] | March, 14,1884 77 yrs, 


100, USUAL OCCUPATION (Give kind of work done! 


during most of working life, even if reti 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ited) 


Housewife Home Chestertown, Md. UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
] | WeLeFaulkner H.C.Collins 


1S. WAS DECEASED EVER IN U. S. ARMED 


TYes, 00, oF unknown) 


| If yes, give war or dates of service) 


Address 


2520 West Ste Wilm. Del. 


FORCES? 


16, SOCIAL SECURITY NO. pr 
s.Pearl Jarrell, 


18. CAUSE OF DEATH [Enter only on 


PART I. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (o| 


[%) rd DUE TO 


uf 5 
Conditions, if ony. which 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


renee, 


ba: 


e couse per line for (o}, (b), ond _(c)-] 


Lop. BLA) SYM ORME 
wARTEL 06 ES o S75 Gevetan 


{c) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ERFORM 
yes] not) 


200. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Doy, 


o. m. 
p.m. 


MEDICAL CERTIFICATION 


attended 


that | 
) 


PHYSICIAN'S, 
NAME (Type) 


Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc.) | 
ibd jot work ([] ot work [J A 
the deceased fram, Lt, ed —9 1o_ ges 19a fat | last saw the d ed 
P igh eal VEY 0 pec 2. , 98a last saw the deceas 
ee A thafdeath accurred at_4=7fAl A, fram the causes and an the date stated abave. 


DATE SIGNED 


ADDRESS (Street, city or town, stote) 


Daw, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


July, 29,1961 


puta "" 


2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or coughy) (Stote) 


eo RAL DIRECTOR'S, SIGNATUR 
f U, 
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Dalles 
a hi coe VA 


Chester Cemetery estertown, Kent Co; Md, 
i 2da. REG.O B' Lcd pad ‘2b. REGISTRAR'S SIGRALURE 
LA MN y, ome #1 61 Onttun 8, Trad 
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5 and give nearest tawn 
i 
3 $2 CHES APEatE  C(T 3 mes. AMAL br ICK 
bs = 2 d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 s & ¢ ony INSTITUTION 7 ‘ON A FARM? 
ae YES RJ NOC] 
Bose Ay Nercine Hong l 
2 
BS Se a a & First Middle Lost 4 DATE Month Day Year 
3 ; 
a 5 , (Type or print) 40 4A ELIZAGETH BoYLes DEATH i eT Wwe) 
= 22 S. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH nck arenes IF UNDER was IF UNDER 24 HERES 
2 F WH ipé —_|wwowen, — ovorceDO |e T 247 VF 72 ys. eye | eee eee 
g . 
4 10a, USUAL OCCUPATION: (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
88% during mast af warking life, even if retired) 
ees HoceuFe Hone fh L4vO “Ss. 
fB5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s 
Beg A Uz (A_fenelfs 
Ba38 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
23 (Yes, no, pr unknown) AIF yes, give wor oF dates of tervics} ay LZ 14 
S < 
R c (ee — NE ed (CE 
R A Le thes BX POE SLOANE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per fine 


The law requires that the death certificate be executed wi 


5 
a 
S 
a 
< 
°° 
oe 
8 
i 
a 
o 
ae 
£e 
28 
2=s 
5 os PART |. DEATH WAS CAUSED BY: = his ay Wie 
oss . IMMEDIATE CAUSE (a! = 
at TH3 X ae! Ce) ‘i 
> oa 4 
Bez Conditions, if ony, which ers , SILL eae 
< a ib). 4 
BES gave rise ta immediate ‘ 
foc s DUE TO 
Sans cavse (a), stating the under- 
ta lying couse last. 
*3e2 (ed 
ec 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
S2is aA is 
Egua | < ves] No 
aooo \ oO 
= ioe sis & 200, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 
Zodoe & [OR CONTRIBUTING £] CAUSE OF DEATH 
Zeges  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2553s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 120k (City or tawn) (County) (State) 
a 4 23 a Hour a.m. While. Not wit, factary, street, affice bidg., oh 
aay = 9 feevoke 
OE ae as 
zee 2s at | attended the bi fom fltky WH __, 19.67 fe LAB oF sana , 19%_, that | last saw the deceased 
ac<e2 
Zog gs gle eh | pot and that death occurred g de ,Aram the causes and an the date stated abave. 
E036 6 / J WADDRESS (Street, city or town, state) 
<a5ece 
se 
aoe ad eS ee oe ee 
Oceana 
Sea25 OM ESA hee 
Fy a3 >? Tio. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) 
>~5 3> specify) a 3 
ibe fu feiA 24 [1961 $ouycie (Fie TFA MBApetekK  fINRGLAND 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24. REGISTRAR'S SIGNATURE 


ELA TON Yo, REC'D BY REGISTRAR 
pel lela CO OR A< Keon fl tl >. [Seu Sead bare JUL 2 6 61 


< 


Chita & 


‘FOR STATE 


HEALTH DEPT. 


lay is necessary, FR 
‘al director. egg = 


ined for your files. 


ransit permit. File pages 1 and 2 with the State Board 


¥ 


along with form PM3. Page 5 may be re’ 


pencil in Item 18. Give Pages 1, 2, and 3 to th: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an, 
ificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’s Ot 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please @xecute the certii 


TO 


gs 
z 
Fa 


9/60 


t within 72 hours affér-death. 


I, and In any even! 


oval 
x 


ignated agent, prior to burial, cremation, or rem 


or its desi 


S 


~~ 


Qy 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


784 peEmcAL wa tt CERTIFICATE OF DEATH Q 7 g aN 
1, PEACE OF DEATH q int Has IDENCE [Wisse devoid Tel, naiiion Renidance Dolere admiciphi- 


a. COUNTY ve 
Cecil a. STATE b. COUNTY Ba “> 


MARYLAND STATE DEPARTMENT OF HEALTH > 


b CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib <. cy WN (If outside corporate limits, wrile RURAL and giva nearest own) 
write RURAL end “i moe town) 
Chesapeale as Edgewood Bel six ee 
d. NAME OF Low dt STITUTION (if not In hospital, give street eddress) |. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


oe . ani Atay, Shentoal ‘GCenter/ _ Bb ves (] Nog] 


“Month Day Year 
DECEASED 
Augustus Brooks: Beara 7 2 9 6 
$, COLOR OR RACE] 7, jamnieD [_] NEVER MARRIED Gp] | 8. DATE OF BIRTH 
Hours 
va c | 


% 9. AGE (In years |IF UNDER 1 YE 
lest birthdey) |"Months| Dey | Hours) Min. 

4 wipowe [7] —_—bivorcen [] yee 936 25 yn. PA 
We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) ¥2. CITIZEN OF WHAT COUNTRY? 
-done during most of working life, even If retired) 
YoS Army Mde ie | WeBidMg 


34. MOTHER'S MAIDEN NAME 
Brooks: Blanche Williams 
16. SOCIAL SECURITY NO. 


Soldier 
13, FATHER’S NAME Edward 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatas of service) 


‘18. CAUSE OF DER’ nler only one cause per fine “~ (a), a 9: (c).) 5 sth ge "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e). Dromed. —_ 


> Q DUE TO 


coal it any, which (by, 
.| gave rite to Immediate cause 

(0), stating the underlying f° DUETO 

cause lest. (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


17, INFORMANT ~ Address 


19. WAS AUTOPSY 
PERFORMED? 


YES Nos] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour em. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part I! of item 58.) 


Wee tes . > 
70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town). (County), 
While _ Not While factory, sires, office bldg., etc.) 

jet work [] at work 


MEDICAL CERTIFICATION 


21. I certify that | a charge of the remains described above, Inspection Inquiry 
death es OE Nate causes [ar Accident Ce Suicide im Homicide is Undetermined manner Oo 
ACTUAL 


and in my opinion 


CHIEF MEDICAL EXAMINER [iz} 


reruns. / {/ is Lz Le AL Ge ae _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
og thsi, Ws. Wale 


NAME (Type) 
San de. C'D BY REGISTRAR 
arlinag lox. Lite pli. 12 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ge." TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manor 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3004 
HEALTH, a Ts]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insfitufion: Residence belore edmission] 
SB @. COUNTY e. STATE b. COUNTY 
Sess : MARYLAND Ma. Cecil 
3° b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lll outside corporsle limita, write RURAL and give nearest town) 
8 5 5 write RURAL and give neerest town) a 
gee Elkton 47 hours: Elkton, ReDe 7 
mag 3 Cc d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS cf Z eats 
Ps ‘, NA 
co. | ___Union Hospital Dogwood Road = PENANG if 
é 3 3. NAME OF * First a Midd tat | 4, DATE ~ Month Dey Ss Year 
3 DECEASED amsrom OF 
2 {Type or print) John H Be ageron. DEATH 7 x 9 a1. 
£& SEX 4. COLOR OR RACE[7, MARRIED [-] NEVER MARRIED fp] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 last birthdsy) |Months| Deys | Hours | Min, 
aw Ku a wipoweEo [} Divorce [_] Dada B yr. | 


g with form PM3. Page 5 may be retaified for your ites: 


& 
£3 
22 
Le 
id 
ve 
5 
s av z <= 10a, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sree aN done during most of working life, even if retired) 
38255 3] Student Md. USelie 
£ é os. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> 4 
oz as 
Cleon Arthur Cameron Buelah Smith 
=2OEE 5 is WAS Bacio as INS: ee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = “ie 
3 2 = ‘es, no, of unl ni) 'yesgivewerordetasofservice)| 
Ze 5: noe é — | Arthur Cameron, Elkton, ReDeMde 
32 ae 18. CAUSE OF DEATH [Enter only one cause per line for [a], (b], end (e).} Ie = ™s i 
25 25— PART I. DEATH WAS CAUSED BY: 
55252 ri caust («| Mutilated right hand Shock perforation of intesti 
3beaec SIERO te 
Bfone Conditions, it any, whleh w_perforation od Iliac vessells massive hemmorrhage cerebral 
Sanne Gave rise to immediate cause ——, * z a 
23% & (a), stoting the underlying { PUETO gan aaetg, 
8 S=R A cause lest. le) 
efas & Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ate io [SSS PERFORMED? 
Sut ge FE 
2933 $ : ves [] No 
Zz — = 
=F5S : | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Pert | or Part Il of item 18.) 
ge 2 2£— & | PRIMARY $B or CONTRIBUTING [] 
Holt e U | CAUSE OF DEATH. 
ts —_ — —— 
e565 2 an ) 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED |.200. PLACE OF Sead oss. ens 204. (City or town) (County) (Siete) 
U 2 r a street, ice Ig., ete. 
ee 8 om. While __Not While factory, street, 
Ss2es [8] Ge65 7 29,60 |e cyst Elkton Cecik § Mde 
ee 8 2©og 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection =) Inquiry fx). and in my opinion 
ESe os a ; 
SEBUE death resulted from;— Natural causes Accident Suicide [} Homicide Undetermined manner 
UsSums 
Ao ba gy ae MEDICAL EXAMINER [] 
2 ’ 
Fy 2558 sek eee _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
N ga & ” DEPUTY MEDICAL EXAMINER [BR P4 
© fi odo 
P 2Es NAME (ype), O jis Rising.SUny MG ecuny TBE61. 
a 32 2. 22s. BURIAL, CREMATION, 22 22e. ~ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, | or or country) 1S 
Agahe es 1 e 
gaxos 196f\ bee i Manor Mem. Park Elkton Ma 
" ara : y) 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 5 
si 960 fate EL ha oa MUG 4°61) Cutan Kiana 


ao t 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7845 CERTIFICATE OF DEATH 


a 


sé 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admissian) 
aed ae Cecil” marviano || * SA™Marylan b.couny Kent 

° 3 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) & 

2 a 

22 Chespeake City WEEKS Rock Hall 

“ a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION 


ON A FARM? 


” Morgan Nursing Home Me No 
ce Be oe First Last 4. nee Month Year 
3 a (Type ar print) ; DEATH July J 19 61 19 
ed 5. a 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 74 HRS 
oe 84 last birthday) [Months] Days | Hours] Min. 
2 WIDOWED pivorceo [] 5 (2%. 


MALE WH UTE 77. 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland ORs 


1 hes Mii (Give kind of work BP KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


~ 
Py 
co) 
S 
2 
< 
8 
vv 
& 
Oo 
5 
3 
2% 
a 3 
Bike 
= > 
eu 
> oe 
2 £s 
3 89 
2 
S$ Pe 
44 ps 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 §8 George Gorsuch Emma Woodward 
Be 
4 = 8 -~ S WAS ples GAL W155 ARNE) fe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= GEE fen, 90. Uno {iF yen, give war oF dates oF servic 
go pts no__| 12-22-2644 | Mrs. Charles Gorsuch Chestertown, Md. 
be. eae 
3 = 8 S 1B. CAUSE OF DEATH [Enter only one cau: Ce, line far (a), #1. INTERVAL BETWEEN, 
a =a 7 |. DEATH WAS CAUSED By: € ‘ 
gee 52 »>* IMMEDIATE CAUSE il ritr a = A heg~> teal bt 
5 ist : ~ a. DUE TO 
ae : 

fe aoa Conditions, if any” which my Ct ator pon aS ev fern 
s BES gove rise to immediote 
5 685 couse (0), stoting the under. ( OUE TO 
z é cs 2 : lying couse lost. () 
S & 2 8 Ss re) A bs OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. bela 
2i2 ° i 

aoe % ULV yes [] NO Qo 
2aols5 Vv 
2 = yg 
Fe oF BF § # 200. ACCIDENT WAS UNDERLYING. 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Zoos & JOR CONTRIBUTING CJ CAUSE OF DEATH|" 
qevc_ © {IF EITHER, NOTIFY MEDICAL EXAMINER) |» 
ad — a 
s 565 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (2. {City or town) {Caunty) {State} 
pees 3 ts. Hei ine foctory, street, office bldg., etc.) | 
age re = jat work [] of work 
Oases ; 
z $20 5: Rite!) Sa gare a fro to shee FN et Ca that (1) (we) lost 
oa o 
oo ieaoee bf ond t 4 the c@uses and an the dote stoted above. 
Eee oe 22b, DAT 
irl einai b7 ATTENDING ‘MED. STAFF SIGNED 
ESS 4 ots M.D. | PHYS. DIRECTOR PHYS. Z 
oO AS z 2c. Rae fp FA Pz QRESS 
= ype! = V D / ‘ 
e: tek ay DAUWS HD phe eed LAY 
a 2s 22 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or codaty) (State) 
£32 93 borist” Eels Cemet Chestertown, Md 
oto ee ia July 28, 19 ester Cemeter 5 a 
re oF IRECTOR'S TURE y-chest 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 : “Ud lhc tertown, Md 1 , 
eu 9769) heste > + _|oarefL, 2 8 '61 


7846 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“<8 « ““CeRTFICATE OF DEATH 


rep. Ont. Nol) 283 7_ 


s 2X 
+ Be . in pene rau 2 pecneereced (Where deceased lived. If institution: Residence before admission) 
2. 2 ok : 0. STATE b, COUNTY 
= 58 cl Cecil MARYLAND Ma. 
So Al b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 { RURAL and give nearest town) ; 
$2 Blkton Bohemia Manor 
ue ES d. NAME OF HOSPITAL (If nat in hospital, give street address) e. 1S RESIDENCE 
ia bs OR INSTITUTION ON A FARM? 


‘(ne Chesapeake City 


> % Union Hospital yes) Nol] 
ero 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
wat DECEASED : F ie 
3 (Type or print) Sadie M. Congo DEATH July Ay. 19hou 
& 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-4.NEVER MARRIED (Oy |8- DATE OF BIRTH 9 Pete at 
Female Col. _|woowQ _ oworceto 0) | Feb. 10,1900 Yes. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) ‘ 
ousewife Maryland Ui ee eh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Mercer Phomie White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{Yes, 10, or unknown} | {IF yes, give war oF dates of service) 


Unknown 


INFORMANT 
Thomas Congo-Bohemia Manor,M d. 


Address 


Then please remove carbon papers. 


2 é} 
Canditions, if ony, A 


gove rise to immediate 
couse (a), stating the ynder- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for { 


PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


fb). ond (c)-] 


Iehets>2 


INTERVAL BETWEEN 


ON; AND DEAT 
try 


DUE TO 
(b) 


DUE TO 
(c) 


Hour 


, crematian, or removal, and in any event within 72 hours after death. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


d by the haspitol or attending physician. 


.m. Whit Not whil 
4 pi 19 & Jota a or work 
21. | certify, that | attended the << from_. 
alive an : aS ,122f __, and that/death“occurred ats 


page 3 should be detached for use as the burial-transit permit. 


foctory, street, office bldg., etc.) i 
1 


aM) 


‘a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© MIF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (State) 
a 

2 


ral 
G 

As wr 7, 1%ed__, tole aes 194%_,that | last saw the deceased 

ram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE ib, 

VWjet 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


3 
2 
°g 
5 GD, ee ket 5 eee aa ee aeme mmm ee, EI 
eS s PHYSICIAN'S, he by AY, a4 V fond 2 
v4 £ } NAME (Type) i, t Vk ID, Kae renee 7, SALE ACEC Vas MA fa 
B2°°0 To. Pca TON. 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (tote) 
3 iI - , . 
be Be Bia” | 7/7/61 Bohemia Manor Cem. Bohemia Manor,Md. 
a " 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ioe WS Cee eos : — 909 Poplar st. oti 10 '61 Onthua £ aut 
\ Rete ne Crate Lawak 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


zag 7 ceRCATE OF DEAT, wave 07838 


« 
io 1, PLACE OF DEATH x. Roce —, (Where deceased lived. If institutian: Residence befare admission) 
2 & a. uN ec ie MARYLAND. STATE b. COUNTY 
hes Delaware ’ 
= o 3 b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ® > RURAL Bipats Peas town) dal + R. D 
s2 £ 
~ 2s Middletown 8 
€ Ze ms 6) D d. Dee yu Micdes {If nat in haspital, give street address) d. STREET ADDRESS 6. barges 
_ 3 nion Hospital i 4 ass ves] Not] 
o 
= 3.N. NAME Or: First Middle Lost 4 te Month Day Year 
Ser : 
a Fy fine or win) (ARO RRE BERRA Walt or Coverdale | Sam 25962 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED {C] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= - last birthday) [Months] Days | Hours] Mi 
3 E Male White WIDOWED fj DIVORCED [) Nove * 23, 1878 yrs. 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af warking life, even if retired) 
5 Ps Farmer Farming 
2 2 13. FATHER'S NAME 14. ¢ 
= 5 Coverdale MOTHER'S MAIDEN NAME 
B ge Ss Eliza Carpenter 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NI INFORMANT Address 
5 (Yes, no, oF unknown), (IF yes, give war ar dates of service) 
| 221-14- Mrs. W. S. George, Camden, Del. 
g 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<)-] INTERVAL BETWEEN 
= é"; ONSE]_ AND DEATH 
'T |. DEATH WAS CAUSED BY: o A 
S IMMEDIATE CAUSE (a), / 
9 
PS 


VX DUE TO 
6h it hy, which wl VlecraeWsive OphD 1 JAC VepR Kent 


The law requires thot the death cert 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


i 
E gave rise to immediate 
a cause (a), stating the under- ( DUETO PSPS 
e* 5 lying couse lost. © VEREL 
BBs a Part Il, OTHER SIGNIFICANT CONDITIONS JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
to = is 
450 O iS yes] No 
aes © 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Zod. & [OR CONTRIBUTING [] CAUSE OF DEATH 
as, 2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 r] & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
4 ste 3 Hour a. m. a While Rat Shite: factory, street, office bidg., etc.) } 
05 5G ee = p.m. ‘at work [J ot work [J ‘a H 
e852 g SEZ ‘ 
a 21. 1 certify Mat | attended the deceased from eae LK, to Wet, PB... 19Gf thot | last saw the deceased 
ot 
Ze 3 alive on__’ Mey AT _g-—--, 19\@7____, and that death Scltea at_ #1 ffis/tram the causes and on the date stated abave. 
E>Os ADDRESS (Street, city or town, state) DATE SIGNED 
do ACTUAL 
apes SIGNATURE, A-Z-= mp. PTT VASE @ 


% 


TO FUNERAD 


mints PEW hy U.Davec (1D 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


"$OAEI” July 28,1961 Barratt's Chapel Eréderica, Delaware 


2. FUNERAL DIRECTOR'S SIGNATURE tin. haD WE RESIeTEAR | Me. REGITOANS SIGNATURE 
VS AIS (4) L J hy 5... Nod. 61 
15M 9/58 aL Pt, ©. se Zi DATE 


ntbowt Mins 


the registrar prior ta burial, crematian, ar removol, ond in any event within 72 haurs after death. 


page 3 shau 


TO HOSPIT, 
may be ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84 8 _SETIICATE OF DEATH 0783 - 


— 


5 ez me = = — = 
q 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
, Se e. COUNTY e. STATE b. COUNTY 
5 ang ; deg Maryiand || Maryland Cecil a 
£ =UBs b. CITY OR TOWN {if outside corporete limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
~ ae ou write RURAL end give neerest town) 
EE: , East 26 years North East ep 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) od, STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
3 2 
i | _Ss—s Bast Cecil Avenue ld East Cecil Avenue _| ves) NoTy 
Ss .3. NAME OF First Middle Last 4, DATE Month Dey Y 
ag an DECEASED |" oF 
ef Se SARAH M. Pig e, )\< PER Tally L6t 20 
o oe 5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDERT TF UNDER 24 HRS. 
z 2 ES x. 18.18 Jest birthdey) oe le Deys | Hours ] Min. 
58e Female White | wleows Gy _ divorceo June 18,1874 | 87 wm. | e 2 
Bes TWOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
308 done during most of working life, even if retired) 
352 Housewife England Ue. "Bs dis 
ar = 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
aos a 
33 Harry Worthington | te & 
Bek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' 7 Address ed 
3s (Yes, no, or unkown) | {If yet givewerordetesofservice) 
5 No R __ |. 2 Mone John C. Coyle, North Hast,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
i hee Cardiac Failure -Valvular Heart Diseas 


t DUE TO 


ath es al ia from the causes and on the date stated above, 


21. 1 certify that (I) (this oe I) attended the deceased from....¥ Ud July...16., 1961, that (1) (we) last 
saw the deceased alive on. uN i$ ites 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


e 

8 

Fd 

ES 

gS 

a 

2 Conditions, if ony, a2 «Cardie- Vaszular Renal Disease 

vv it i = — ry 
3 

£ jeting the underlying DUE TO 

a couse lest, (e) 2 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 =a. ee PERFORMED? 
= Ee 

A Ons Arthritis -Spinal i * ws 1] No 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 1B.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2D. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) {State} 
z a Pode aire While __ Not While. | factory, street, office bldg., etc.) | 

rd 2 pom. 19 et work [_] et work 

5 

2 

3 

> 

a 

[= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ee retails STAFF a 3 NED 
a nS bade MO. “oth DIRECTOR CD rays. oe 
eo 22c. eee . 22d. ADORE: 
cr NA ype] 
Boe hur—Centwell_M.D..___North East ,Meryland = 
es iS) 230. PO ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “4 
0 te) ci _ 
oto uUria July 19,196]. Immaculate Comeeption Cemetery, Elkton, Maryland 
Fs is 6 2A, BURJERAL DIRECTOR'S SIGNATURES, ‘ADDRES: 25a. X68 ll nee 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ' CR OE , Vad: mete” ph 61 Onthur £ Fama 


—. 


~ 
\por:stare- 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division TSG sabi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH C "| g 4 0 
HEALTH DEPT. [75> etace oF peara 2. USUAL RESIDENCE (Where deceased lived, II institulion: Residence belore edmission) 
28 ¢ COUNTY a. STATE b, COUNTY 
52% Cecil MARYLAND New Jersey Salem 
3° BCH OR TOWN iil eutside eorporta nit, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporele limils, wrile RURAL and giye naareal town) 
gsi we Mihetee: et nists Pennsville rs -3 
= S s 9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eer] d, STREET ADDRESS : es 
7 = Union Hospital of Cecil County Sth & Castle Heights ves [] No K] 
3 5 NAME OF rT. First Middle — let, 4 DATE ~~ Month” ~ Day, Yer 
he (Type oF print Harry re Dalbow deaTe July 27, 1961 
s 3. SEX & COLOR OR FACE) 7. annie] NEVER MARRIED L] | & DATE OF BIRTH 9.AGE fn year IF UNDER YEAR] IF UNDER 24 HRS, 
ithdey) lasek bese 
: male white wioweD [] _vivorcep [] |L0=29 = 2), 36 yes, pet | ore | eee | "- 
£ 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
fa done during most of working lifa, evan Il retired) 
= Construction Work Paper Hanger New Jersey USA 
e- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i3 = 


iting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retai 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
fe the certificate, wri 


inated agent, prior to burial, cremation, or removal, and In any 


if 


1g! 


* 


TO DE! 
please e, 
4 should 

TO Ll freste DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 
or its desi i 


Stillwell Dalbow 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes glvawar ordatesofservice) 


Christine Johnson 


17, INFORMANT Address 


Mrs. Harry Dalbow_ 


16. SOCIAL SECURITY NO. 


14S 14-29 FZ 


[Enter only one cause per line for {e), (b), end (c).] 


! 
| 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
d by IMMEDIATE CAUSE [e] Acute Coronary Occlusion a S min, — 
ma ~ » DUETO 
Conditions, if eny, which (b) = = 
gave rise to immediate cause 
{e), stating the underlying & OVETO 
cause last, {e) 
ra) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS. ‘AUTOPSY 
PERFORMED? 
ves [] No FR] 


20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter nature ol Injury In Pert | or Part I ol item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, Whila Not While 
p.m, 19 Jat work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection ib} Inquiry [ral 
death resulted Natural causes (st Accident o Suicide oO Homicide im! Undetermined manner f& 
/ ‘CHIEF MEDICAL EXAMINER |E 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) , (County) (Stata) 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


and in my opinion 


Vv 


ACTUAL DA’ 
SIGNATURE MO. ASSISTANT MEDICAL EXAMINER [al TE SIGNED 
Si ntanre ah DEPUTY MEDICAL EXAMINER [X} 7227-61 


NAME (Tyee) Dre Re Co Dodson Address (Streat, city, town, or county) Ri ging Sun 


aoe eee iny Mde as 
22@. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. rope we town, or couniry) {State} 
REMOVAL (Specify) 3. Te 
Removal | 7=27-61 |4dkwsioe canerery : Ny J 
23, FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TPPIN FUNERAL HOME J) 4t%.T2o~ Elicton] oasa, sul 31 ‘| Catan fy Tonnes 


abe. sb bene eens 


Se = 
eae eet ag 
Thy 


EES ie eet ps atin me 


Seren te vers ae 


\ mre bs 


\— MARYLAND STATE DEPARTMENT OF HEALTH F 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< 
‘OR STATE 7859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O@84i 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion; Residence before edmission) 
= 2 B e. STATE COUNTY, 
gs Cecil MARYLAND || Delia NewGastle ra 
gue b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gSs write RURAL end give neerest town) 
£39. , Wilmington 
35 5 a ZNAMEO HOSPITAL ‘OR CTION if not In hospitel, give street eddress) d. STREET ADDRESS . <a, . 5 RESIDENCE 
ane > 
aS X 4 1123; We Third , : yes {_] NO 
. NAME OF , First Middle ta 4. DATE Month “Day Year 
DECEASED OF 5 28 i 
(Type or print} John Albert. Dillman, Sr DEATH q 9 


5. SEX 6. COLOR OR RACE 


¥ 


9. AGE (In years 
last birthday) 


6Q y=. 


7. MARRIED BebNEVER MARRIED [_] | 8 DATE OF BIRTH 


wioow{] vivorco[]|  AUge 6 , 1898 


IF UNDER 1 YEAR | 


IF UNDER 24 HRS. 
Months | Day: 


Hours | Min, 


108, USUAL OCCUPATION 


ithin 72 hours after death, 


3. Page 5 may be retai # 
fle pages 1 and 2 with the State Board of Health, 


Ind of work "| 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
etired Welder Welding cone Mie USehe 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 % 
Samuel Dillman He Scarborough 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Poagegtown) (Ifyes give war ordates of service)| 


16. SOCIAL SECURITY NO. 


22110-9138 
16. CAUSE OF DEATH [Enter only one caure por line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY, 
“IMMEDIATE CAUSE (o)___ DAsseeting Aneurysmof aorta arch ga |e 


a a 5 j Ny puto 
Conditions, if eny, ‘es (by, 


geve rise to immediete cause 

{e), steting the underlying DUETO 

cause last, (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


17, INFORMANT Aden Wilmingtony Del. 


ftem 18. Give Pages 1, 2, and 3 to the 


in any 


in penc 


a 
19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO ry 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of Injury In Pert | or Port il of liem 18.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) * (Siete) 


20d. INJURY OCCURRED 
factory, steel, office bidg., etc.) } 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” 


He mi. Whil Not While 

ct gat 19 fetwork [] et work] f 
21. 1 certify that | tock charge of the remains described above, held an Autopsy im Inspection Lt Inquiry fx]: and in my opinion 
death resulted from: Natural causes [st Accident ira Suicide [7], Homicide fel Undetermined manner Oo 


‘MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
gent, prior to burial, cremation, or removal, and 


forwarded to the Chief Medical Examiner’s Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


ute the certi 


Qe pote, MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


seid MEDICAL EXAMINER [3 Ja2961 


inated a: 


.y EXAMINER'S 
ee 3 NAME (Tyco) _ ReC eDodson RESNE Ae MBs, coun) 
e H apa Tin. BURIAL, CHEMATION, 22, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Stete). 
3 ec 
o2~os Entombment |8/1/61 Gracelawn Abbey Farnhurst, Delaware 
= C ¢ ry 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME A MIG 4 ‘61 ie 
te on, Delawarel oat Cinthun £ Kinin 


“ 


et te 
aes > eae 


tem « 
Re! 


isc : eae ie 
e a SE ae, 


*_/ 


i atgdrvs 
) amet ee es a 2 ha ea ~ ee hs 
022 SRM SIZE ammo 2h : 


ee 48 yt eat ee re ee 
tat th: | dows atsoe tomerwecA peitoane st at 


ont 
~~ 
ary 
ao OY ote eee ae ae gee. t=tegGs 
<i * < “wy 
= Se US Na date te Gala eens ee Tee 
bs rae Gad. = ae beer d= pagent 
_ * x x 
= , ‘ee Renmin wets? ae as 
. of? x he ioe2 22h a Sr Se +r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


- CERTIFICATE OF DEATH 07842 
He 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff Institutlon: Residence before admission) 
25 oe Se 2 e. STATE b. COUNTY 2 
2ME Cecil ¢ ____ MARYLAND Pennsylvania 
= Fs b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf ‘outside corporate ‘limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) {i =—-* 
£78 Perry Point Syrs.2mo. lldays Olenta e 3 
yz a 0 | ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: 1S RESIDENCE 
2a hy A 
» Veterans Administration Hospital RD. #1 ves [] NO Bx] 
7 occ, First ‘Middle lost | 4. DATE ‘Month eit = om 
DECEASED OF 
Up i) WALTER Ss. ENGLISH | Sa July 5 19%61 
5. SEX 6. COLOR OR RACE] >, MARRIED |] NEVER MARRIED | 8 DATEOFBIRTH = | —[9._ AGE (In years |IF UNDERT YEAR] IF UNOER 24 HRS, 
Oo oa last birthdey) |"Months) Days | Hours | Min. 
Male White wipoweo [1] _ivorceo [_] 6-15 886 yrs, | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Laborer _Farn ___| Pennsylvania | USA diy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fraffius English Elizabeth Woodling Pee, ~~ _- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetasof service) ‘ 
i, a) Se Not available Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (#), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE Ar rhy thnia vent ricul ar 


HD @) 4 DUE TO 


Conditions, if ony, which ») Arteriosclerotic heart disease -unknown 


| S15" min 


geve rise to immediete couse 
(a), sleting the underlying 
cause lest. (e) 


DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event, within 72 


Go bee Wore Bay f mo] PHYS. J oomecton [J Prys. FE] mG) 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (ye) AL. MOONEY Asst.Clinical Pathologist, V.A.Hospital,Perry Point,Md. 


SP. 
4 


23d. LOCATION (City, town or county] (Stete) 
Clearfield County, Pa. 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome, 11761 Clathua §, ana 


We. NAME OF CEMETERY OR CREMATORY 
Fairview 


Me 


rd 
> 
os 
a 
a 
os 
vu 
< 
£2 
6 x] 
. 5 = — = = a ———— = as = = 
% 2 a 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
a ° S SS ae D? 
Onde oc 5 Arteriosclerosis geneprlized ves fe} No [1] 
a S 3] = = i <7 = ioe = Seite — 
pet & © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& = | OR CONTRIBUTING [] CAUSE OF DEATH 
me £ G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 
By x a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
a 2 2 = pam, VA 19 ‘et work et work 1 
ie 2 JP 
Be & 2. 1 certify that RXQIKXKKIKH) attended the deceased from... APPil...24...., 1923, to. JULY..5...., 196 Loarerctk yoo 
a8 2 BN MHEKA EK NK MEK K XK KK XKXKXMXKAKand that death occured aie ob from the causes and on the date stated above. 
mre ls 220. SIGNATURE = - =a 22b. DATE 
OE “ ATTENDING MED, STAFF SIGNED 
pe 
= 
ES 
3 
= 
3 


Ke 


g 


60 


BEES LOSER ELLIS EC IT& ORARYLAND STATE DEPARTMENT OF HEALTH 


1 Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 785 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH C7844 

HEALTH DEPT. |i peace or earn 2, USUAL RESIDENCE (Where deceored lived, If Insiitullon: Residence Belore edmission) 
sa e. cay rt © STATE 5 lend b COUNTY, 41 

S345 e a MARYLAND faxry Lan: eC: 

#72 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
£355 ‘write RURAL end give nearest town) pet's Z 

£3 a = ort Deposit (i 

238 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] ‘d. STREET ADDRESS 01S RESIDENE 

~~ 
e ___North East River 2 siee—_ Port Deposit Road _ _| sno 

BS ae . NAME OF ~fint ——=S*~*S*:*SMdd a 4. DATE Month Day Year 
Bes? 3 : DECEASED or 

sere peaigerens! PAUL F sad July 23, 19.61 _ 
& Se (T) 3. SEX 16 COLOR OR RACE| 7, res NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {ln years JIE UNDER TYEAR IF UNDER 24 HS, 
syeare v} Td Deys | Hours | Min. 
OB EAS ‘| Male White wipowep [7] pivorcep [_} ie t— Sl yn. 

Sg e Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ae Mir otRtHPLATCE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig a 5a. done during most of working fife, even if retired) 

Sse qe | __Laberer = Mil] P Sa: ee 
£2; 83 13. FATHER’S NAME ak MOTHE ania NAME 

= ge 

N 

z 15, WAS os D EVER BVA SToice 16. SOCIAL SECURITY NO.| 17, eed ia _M bas 


wil 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner’s Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


(Yes, no, or unkown) | (If yesgivewerordetes ofsorvice), 


10-9691 Eula May Fuller Port Deposit. 


end { Bi EN 
ONSET AND DEATH. 


18. aie ‘OF DEATH [Enter only one cause pa 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _ Drowning 2 , ae 


death resulled from: Natural causes a! Accident fl Suicide im Homicide et Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
PE GF ee 
81GNATURE Wd K) MD. Ssociate Pe NEI a 4st x DATE SIGNED 


2 

o 

3 

° 

x 

3 

3 AG « 

= Te: or DUE TO 

s Conditions/ if eny, which (b)_ “4 _ —_ 

2 gave rise to immediete couse 

° {e}, stating the underlying (| OUETO 

6 couse inst. {e) 

= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS Autonsy 

S 2 ee ) 

2 e} $ Acute alcoholism Te Ve a. Ses 

= & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 

a # PRIMARY [1 or CONTRIBUTING [] 

rs] YS ise eee Found drowned (Was swimming) : 

& & [Zoe TIME OF INIURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. His OF INJURY (ion farm, | 204. (Clty o town) (County) (Stete) 
a Hour While Not While ctory, street, office bldg., elc.} 

& [Bly sms «7/23 61 [tt a water | North Bast River 3 Cecil Mad, 

i / 5 <s 

i; 21. 1 certify that | took charge of the remains described above, held an Autopsy [4 inspection oO Inquiry ob and in my opinion 

4 

1) 

= 

a 

yy 

a 


ignated agent, prior to burial, cremation, or removal, and In any event wi 


4 At 

be 5) | | examen’ 7/24/61 
oz 3oU NAME (Type), Peter W. Rieckert, M.D. Address (Street, city, town, or county) / /' - 

8 3 4 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — {Stete} 

ages 5 i REMOVAL (Specify) | 2 61 [ 

Oavr = 7 /} 9 Hope wel 

re 0 | DIREC) f- ‘Ss 1 Cem. "| 24a. REC'D BY REGISTRAR brs REGISTRARS SIGNATURE 

Se ED: Apkle Rising a oareJUL 2 7 61 Bs 


Sth = " 
+? Cae: carts 


2 it Se ‘? ~ Helis “i 34 
ter : ALE. or gna a Pete he Sri 


ja bea kage 2 Tae Eon ta ny Vi aR 


i 
i 
| gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7856. CERTIFICATE OF DEATH OF845 


aD 
e3 1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where dacoesad livad, If institution: Residence befora admission) 
2s a. COUNTY e, STATE b, COUNTY M 
oN Cecil ___ MARYLAND Maryland Cecil . 
cel b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Pr = write RURAL end give neerest town) 
£3 Chesapeake City 3 Rural , Chesapeake City 
e Je 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
: Horgan Nursing, Home _ i if Box_ SG OP " __| ves] no BY 
3. NAME 0} First Middle 4. DATE Month ‘Day ~—s eer 
DECEASED oF 
AType-er prt) EDWIN RUTHV IN bike pata July 5 19 61 
5, SEX . COLOR OR RACE] 7, apRIED O NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER’ YEAR) IF UNDER 24 HRS, 
last birthdey) | Months) Days | Hours Min. 
Male White wipoweb [5 DIVORCED [_] July 18 mas) 68 yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. Be 


Tl. BIRTHPLACE (County & State, or foreign*country) 


Bangor, Maine 
14. MOTHER’S MAIDEN NAME 


Matha Elison _ 


17, INFORMANT _ . Address’ 
eae ¢ Wreegll 


Mrs. A. Hallier Johnson, Chesapeake it 


10b. KIND a BUSINESS OR INDUSTRY 


House Painting 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Painter 
13. FATHER’S NAME 


John Alexander Gill 


15, WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO.| | 


Then please remove carbon papers. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


] 18. CAUSE OF DEATH [Enter only one couse pentine for (e), (b}, end (c).) 


ONSET Aj DEATH 
ge! <a re Lowepro baEoN OA ee |p bose 


aK F/ x DUE TO 
ieawlhiian, ¥ say, witch w OLD AGE me! Sx <i 
geve rise to immediete cause 32 
(a}, steting the underlying DUE TO 
couse lest. z (e 


te has been signed by the attending physician and completel 


! or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£ 
a 
s 
2 
£ 
x] 
4 
3 
A = 
43 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)) 19. WAS AUTOPSY 
2 co} 2 
=e < ves [] no EJ 
255 © [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Ou 5 e | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
Bee § | Boe. TIME OF INJURY Month, Dey, Yesr ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 20%. (City or town) (County) (Stete) 
Sas 8 Hour a.m. While __ No! While | fectory, street, office bldg., ete.) | 
3 ge 3 9 et work [_] at work [[] | 
‘Ba 
2Oas 2. 1 certify that (I) (the ital) attended the deceased from. Key f, ton JA 
SUBo “alive on... asst) aoa iat and thet death setae at.. tes LM, tq 
7e28 a 
ba + ATTENDING, STAFF 
ocece ino _fe mp. [PHYS 4 pinecror [] Pave. sey 
Ree: 2c. PHYSICIAN'S = : 22d,_ADDRESS 
3 NAME. (Type| i, 
= z 
BPE es Heerity Jie: Md | CHees tenes tr 
Ole Bye Ze, BURIAL. CREMATION, 23b, DATE oe 23, NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or eunty) (State) 
t yar REMOVAL (Speci , 
ovov8 Buria 7/10/ 6A. pine Hill Cemetery Dover, New Hampshire 
oe (4) DIRECTOR'S, SIGNAIDRI ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
15M 9/60 ton, Maryland oaredUL 1 8 61 Onthon £ Ciena 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 78 SaEDICAL EXAMINER'S CERTIFICATE OF DEATH = =«_-Q7 846 | 


John B. Gordon Mary Macklem 2 Soe fre 


1S. WAS DECEASED EVER IN U 


(Yes, no, or unkown) | (Ifyes war or datas ofservice) 


Yes WWI ($222 T392_ vere. Ds Me 


e , end (¢).) 


PART DEATH MEDIATE CAUSE (o) Le Ventricular fibrillation. on 


, 


a DUE TO 
Conditions, it say, which w 2. Arteriosclepetic heart disease. = _| Unknown 


gave rise to immediete cause : 
DUE TO 


S. ARMED FORCES? 4, SOCIAL SECURITY Ni 4 17. INFORMANT ~ Address a 


rdon .-—s Perry Point, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


_____|_ 5-10 min. _ 


18. CAUSE OF DEATH [Entar only ona cause per line for { 


in Item 18, Give Pages 1, 2, and 3 to the 


HEALTH DEPT. |=: PLACE OF DEATH xs 2, USUAL RESIDENCE (Whore deceased lived, If insliutlon: Residence before edmission) 
<9 eSEOUNTT: e. STATE b. COUNTY 
52 Fis Cecil MARYLAND Maryland Cecil 
“lS TOWN (if o: Aa - rH 9 — = - = " 
; ; z e 
Ce ~ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. ¢ CITY OR TOWN (If outside corporale limits, write RURAL end give nearest town) 
i § 5 write RURAL and give neerest town) 
Fees | Perry Point D.O.A. \ Perry Point . ss 
roe) d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS o- TS RESIDENCE 
So mmf ON A FAI 
@. 7 ‘Veterans Administration Hospital f 1173 Avenue D. ves [_] NOX] 
> S83 Bat lo First Middle 7 Se | 4. DATE “Month “Dey Yor =F 
© OF 
Ag ov F 
= =, “ _Myee or print) > DAVID ‘ ; MARKLEY GORDON we nf July cb 6 19 61 
3 = 5. SEX 6. COLOR OR RACE 7. MARRIED BE] NEVER MARRIED [_] | 8 DATE OF BIRTH SRE foresee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 o : Months| Deys | Hours | Min. 
= a8 Male White | wiow[}  pworceo[]| 62697 a 64 yn. 419° J el eae 
2 ze | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i SN done during mosi of working life, even if retired) 
3325. | Refrigeration Mechanic US Govt. Wilmington, Delaware | USA — 
2 Sz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
co 
= 
= 
uv 
2 
Fi 
2 


(a), stating the underlying 
cause lest, (c} 


1. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
PERFORMED? 

4 

MIs ves [ no (] 
% | 20e. EXTERNAL CAUSE WAS "] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) _ 7 = 
& | PRIMARY [1] or CONTRIBUTING [1 
| CAUSE OF DEATH. 
~ ——_ = = = —_——-* 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County} (Stete) 
8 Hour 3.m. While __Not While fectory, street, office bldg., atc.) | 
= 19 work at work t 


ains described above, held an Autopsy Inspection and in my opinion 
Accident Oo Suicide Oo. Homicide Go Undetermined manner 


CHIEF MEDICAL EXAMINER [“] 


21. I certify that | took charge of the | Inquiry 


death resulted fr, Natural causes 


EDICAL EXAMINER: This certificate should be e: 


te the certificate, writing the word “pending” in pe: 
forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


or its designated agent, prior to burial, cremation, or removal, and in any 


ACTUAL . 
SIGNATUR MD. ASSISTANT MEDICAL EXAMINER oO Heyer” 
ee R. C. DODSON DEPUTY MEDICAL EXAMINER K] 
2 e2 |_| NAME (Type) Address (Streat, city, town, or county) Rigging Sun, = 
8 :7 3 22a. Lee male "22b. ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Sta 
9 REMOVAL (Speci 
oa oo See / NortheastMe#(gx. Northeast, Ma. Cry (oe 
Ke 1s 23, FU “Er DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
. AISME ‘ 
5M 7/59 \ M S net Home y Havre de Grace,Mde| ,, gl 11 ’61 CALA Fina 


oe 
Cx 
1s. 
LS 


at 


es 


filed with 


the funerol director, 


Then pleose remove corbon popers. 


‘onsit permit. 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 
|, cremotion, or removol, ond in ony event within 72 ho 


Lf 


be detoched for use os the buriol 


rior to buriol, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
tojned by the hospitol or ottending physicion. 


ese: 
be a 
e238 
o 
ou a 
3 
Egat 
2) 
S ANS (4) 
‘5M 9/55 


‘ 


urs ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7856 CERTIFICATE OF DEATH 


Reg. Dist. N ~ 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


1. PLACE OF DEATH 
0. COUNTY Cecil MARYLAND a. “Waryland b. couUNTYGecil 
b. eee tease Steaht limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town} 
ore Deposit ,Rural 58 yrs. |< Port Deposit, Rural 
da. Pe ermiTiody = (If nat in hospital, give street oddress) * d. STREET ADDRESS e. pays 
Jackson Park Rd. | Jackson Park Rd. ves] No Gf 
3. nae Cus First Middle lost 4 petty Manth Day Year 
(ype or print) Mary Jane StClair Jackson ban duly 20 4, 61 
5, SEX 6. COLOR OR RACE 17. MARRIED} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Female | White serena DIVORCED Aa May 27,1883 pepe Ps Bae | wn Min. 
10a. Tish ecu ON tprremed pubes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
House Keeper US N Base Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J, StClair Anna R. Morrison 


15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

"No i; 220-14-2094. Clifton Jackson ,Port Deposit ,Ma.R D 
18. CAUSE OF DEATH [Enter only one cause per Noe far (a), (bf, bnd (c) arama 2 INTERVAL BETWEEN 
: 3 aie } os , wy) ONSE?’ANB DEATH 
rants verry was curser (EC YY Vial, ES Pe [Zile Oe yo- 


Conditions, if LX which 5 | bet ay LILA LD 


Gove ris immediote 
cotse (a}, stoting the under. ( OUE TO 
lying couse last. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMEQ? 
yes [} NZ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or fawn) (County) {State} 
Hour a. m. While Not while factary, street, affice bldg:, etc.) 1, 
b. m. 19 fat work [] at wark 47] 


21. | certify that | aftended the deceased from_ WVU (6, 1XS7,, to..[ oF, 191. that | fast saw the deceased 
alive an JV, Coss © 19@4_—_, and that death occurred at” me HIM, from the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, state} DATE SIG 
ACTUAL C Vitth hp 
SIGNATURI Cy yee ee eee a ED 


ELC! 
fanciens Clarence I. Benson, M.D. Port Deposit, Md. 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, ar county} (State) 
Port Deposit a. Rural 
age? DIRECTOR'S SIGNATURE ‘ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ oe la Of Abt! F beat Perryville ,Ma, Chatto L Masse 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


et 78 vi CERTIFICATE OF DEATH 

oo e — 

= 3 Rppue ER or ne nrn 2. USUAL RESIDENCE (Whore decoesed lived, If oy Resi = Z § 4 = 
=] e. 2 OU \ 

: Cecil “SEDI stri ‘Lum 

5 on MARYLAND strict of Co 

2 ea 3 B. CTY OR TOWN | sue Suiside corporate Timi c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporete limits, welte = ‘end give neerest own) 

~~ SSG write rat neerest town! _ 

© 222 95 Perry nt 2yrsémos8d Washington _ “7x > 

= 35 AN d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) od. STREET ADDRESS eI. RESIDENCE 

= - 

z 3S: a Veterans Administration Hospital || 233 = 34th Street, NE, _| #8) NotI 

3 Soy 5 NAHE OF First Middle Lest 4 sell d Month Dey Yeer 

3 a 

=. ~ ri 
3 Pee (Type oF print) OLIVER G. JACKSON Bong July xD 19 61 
: & £5 SEX 6. COLOR OR RACE/7, maRRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH OMA Aes i ui. 1 ese bau ae 

. jonths | De’ jours in, 
. 88S Male Negro wow: [] _vivorcep [A] June 6, 1898 % yrs. | 
6 Se g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 28 done quring, mast gl.torking fife, even if retired) Unitnown 1 Tens usa 
§ 382 ary Lan 

Zee : - Ee sae “ St Seater ee 
2 Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ og eine tla 
3 §2 LLOYD T. JACKSON ALICE DIGGS A 
on iSten. S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——* » ee, 4 
£ $23 (Yes, no, of unkown) | (Ifyesgivewerordetesofservice] 

aE. ee t - UNKNOWN Hospital Records, VAH., Perry Point, Md. 
£ g=e 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).|_ Nreivat wart 
Sofes _PART |. DEATH WAS CAUSED BY dis 
wists Mes ERE _ ARRHYTHMIA, ventricular SS 30% midn. 
"S ) 
£o5%5 \).. 1 O% DUE TO 
z2cke Conditions, if eny, which (by ARTERIOSCLEROTIC HEART DISEASE __ Unknown 
2238 5 geve rise to immediote couse ‘ * z ata a 
“x2 rit e (0), steting the underlying DUE TO 
Ca cause lest, ~~. a 
ati ce ig te Eee (c) . - 
Zs eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a Ce = 
Uo= < ves [J NO [ 
= =O ey —— — = in ee SP —_ 
uses. = |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
& ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
mev2es . & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

— OG = — ~ —— —__—___—. 
OF528 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (Steve) 
Axe Ses 8 Hour e.m. While Not While factory, street, office bldg., ete.) | 
6 g<3% 2 19 et work [_] et work [ ] 

eae 
HeOss OE DERBI attended the deceased fro 1 t 1 
eg UZo | PRaRCRIOEaRGEXSnCOOSOIIOOCEAE....... , and that death occured ad 3 2MAN the causes and on the date stated above. 
4 aa es 22e. SIGNATURE Par) Pe a 2b, ra 
EA 2 oes pays. []_pirecror [] pus. Pe“ July 13, 19 
a = ig ik Mis - + 
= Se 2c. PHYSICIAN'S 22d. ADDRESS 
Bis dies NAME (Tyee) OAS Le MOONEY , nae Perry Point, Maryland 
a Ze ie a ae wees = ee ee 
Se Bez Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETE! ‘ORY 23d. LOCATION (City, town or county) {(Stefe) 
20s Boye Val. Arlington National Ft Myer, Va. 
mn OH < 5 ; 
YR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 wre De Grace, Md. DATE jut 1.9 61 ntlhun £ Faun 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Be 78 58 CERTIFICATE OF DEATH o 
res] a 
28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
3S AACOUMY e. STATE b. COUNTY 
oe Ceci l _ MARYLAND ~< 
=28 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN if ‘outside corporate limits, wrile RURAL end give neerest town) 
Bas { write RURAL end give neerest town) 
=Gs 2 | Hill =a 
4 0 d. NAMI HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS \ \ ca a 5 
5 s : 
cay Weterans Administration Hospital i ep Ox Se _'s AW“ bs gpl 
3. NAME OF First Middle Last . DATE Month Day * Yeor 
DECEASED OF 
(Type or print) | DEATH 19 
5. SEX 6. COLOR OR RACE|7, MARRIED KJ NEVER MARRIED [| ® DATE OF BIRTH : 9. AGE (In years [YF UNDER 1 YEAR| IF UNDER 24 
last birthdey) Bers] Days | Hours | Mi 
Male White wipowed [_] DivoRcED [| ] June 17 1917 yes. 
102, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Carpenter! s Helper RR. -Carpentering W. Vaog "| Wee. = 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Romey Lewis __ (deceased) Hatete McCoy _i=e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} (fyes givewer ordetes of service) | 
Yes = Ww- _ 248-18=8548.« Hospital Records, VAH, Perry Point, Md._ 
SE OF DEATH [Enter'only one ceuse per line for (a}, (b), ane (.| INTERVAL BETWEEN. 


< 2 ONSET_AND DEATH 
PART I. DEATH Was chustpEy. , Bronchopneumonia associated with debilitation m ard “days 
i. oe xe & DUE TO P ‘. 
Conditions, if eny, which w» Pericarditis & Pleuritis _ 
geve rise to immediete ceuse 


(e}, steting the underlyi DUETO Ae 
cause lost. aga Rheumatoid arthritis severe Tears 


6-8 weeks 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Wes 

oh =| 3 yes fl No [] 
. E 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

ind OR CONTRIBUTING (] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY — Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City or town) {County} (Stete) 

Fay Hour a.m. While __Not While factory, street, office bldg., ete.) | 

= at VA ow et work [_] et work [ ] { 


21, I certify thatdtitxttnoctosmiett attended the deceased from... JUNG... NGL, to Tady..2bns 1G Lacthatxixderddsehe 
OTK NK HocKMEd HVEXMK KKK NKKKKKKAKAKKH and that death occured 3.24. 5iamirom the causes and on the date stated above, 


22e. SIGNATURE ane a 226. DATE 

ae, MO. rs Sal DIRECTOR (El Pivs. =) Ja2heb 1. 
ee ( Re PHYSICIAN'S LL. yWo j 7% = Zid, ADDRESS a a ae 
Pai Werk. Le MOONEY(} Asst. Clinical Pathologist, VAH, Perry Point, Md. 
Oc 2 $ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
meh 8 OVAL: (Speci 
ot0s Fas Sa Le FE / Friendship Fallston, Maryland : 
re (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

x0 | KURTZ FUNERAL HOME, Jarrettsville, Md. mciciala Cnthen £ Has 


DATE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death! Page 4 


om 


the funeral directar, 
shauld be filed with. 


‘ 


Pages 1 


Then please remave carban papers. 


ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled i 


may be ge by the haspi! 


‘ar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


be detached far use as the burial-transit permit. 


TO FUNERA! 
page 3 shav 
the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7a59 CERTIFICATE OF DEATH 


é Reg. Dist. No. 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odristion} 
exepenn Ceeil marviano || ° “Maryland b.couny Ceeil 


b. say OR an (IF pute corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ane ve rest town) 
port Beposit Life 


¢. CITY OR TOWN (IF autside carporate fimits, write RURAL and give nearest town) 


Port Deposit 


d. See ae ee (If not in hospital, give street oddress) d. STREET ADDRESS e. Hey eee 
Center St. Center St. ves] No CX 
ce Bea First Middle lost 4 Ea Month Day Yeor 
(Type or print) Rosie L. Mason DEATH July 8 wy 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Doys | Hours] Mi 


Female Colored |woowo@  ovorceoc] | Jume 12,1883 er 


100. hen ee Holt et Sie) kind Re ae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ju worl ren if retis 
poise wite Own Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Jones Elien Amby 


io Was peers een u. SB nee Toney 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
“No a None Virginia Mason, Port Deposit, Ma. 


18, CAUSE OF DEATH [Enter anly one couse per ligis for (0), (b), ond (€)-] . { (NTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


PART t. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (o} 


I. DUE TO 
Conditions, if any, which . 
gove rise ta immediote 

(a), stoting the ynder. ( PVE TO 


lying couse last. a 
pa. CeUnea ST 


Z Pasty’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATEDYTO THE TERMINAL DISEASE CONDITION,GIVEN IN PART 1(0)|19, WAS AUTOPSY 
9 ij y ie wey oy Or he Yj ‘, oy ae PERFORMED? 
5 LAgcyiTHe (2 Tea > = ae 2 yes[] no] 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
3 Home Ele: ite... Mersihe foctory, street, office bldg., etc.) ! 
= pm. 19 Jot work [J] of work 4] ; 
21.1 certi ot | ottended the deceased from_ 7A 70C =; 19902. » tou. eeiLe ---£, 1A! thot | lost saw the deceosed 
olive on. Wwol.., and thot deoth occurred of =. LM, from the causes ond on the dote stoted above. 
‘ iG “ZB es, ESS (Street, city or town, stole) 
ACTUAL p rae 
SIGNATURI M.D. S?. LDL 


Matis Cleremee I. Benson = “<a LUG 

‘2a. BURIAL, CREMATION, | 22b, DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

7-11-19 Cokesbury Cemetery Port Deposit, Md.Rural 
Rune ADDRESS 2da, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Perryville Md. 


Ja 


% HAGE ies ; 


ree ernst 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division oh ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S §@Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH A7854 " 
HEALTH 1 PEACE OF DEATH : 2, USUAL RESIDENCE (Where daceered livad, If inslitution, Rasidenca before admission) 
Se *: @. STATE b. COUNTY 
es a3 Cecil P MARYLAND Md. Ce: 
ete b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporale limits, wate Cth give nearest town) 
aes writa RURAL and give nearest town) 
5230 Hacks. Point visiting : tom ReF De 
ae = 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give slrea! address) d. STREET ADDRESS e. IS RESIDENCE 
= ON A FAI 
e ede Acs oe ee ea ” __ [ws xo 
5] 3 a 3 3. NAME OF =< i Middle Last 4, DATE) Month “Dey > Year 
Leer {Type or print De: M DEATH 
zee pe or print re 9 
O98 ‘ : * MeCemens _ aa 
S788 5. SEX 6 COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [gq | &. DATE OF BIRTH 9. AGE (In years [IF UNDER Br IF UNDER 24 HRS. 
yay last birthdey) areal Deys | Hours | Min. 
gens F wiboweD [] —bivorceD [ ] Bel TRA GS. 16 v= 
at ped 10a, USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) — 42, CITIZEN OF WHAT COUNTRY? 
=Bne + | done during most of working life, evan if retired) 
s2.': | __ School, Girl Student __Mde 1 UsSphy 
ea Oe 13, FATHER'S NAME |. MOTHER'S MAIDEN NAME 
=a , 
ee Pe Mec ns 7 Ethel. Jackson _ . , wis 
OES V15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ie 
ola (Yes, no, of unkown) | (Ifyasglvewsror detesof service) 
g m9 ee — Robert Foard, Chesapeake Citye Mde  _ 
3 13, CAUBE OF D TEnter only one cause per line for (e), (b), end (c).) 2) ie INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; alah i 
: IMMEDIATE CAUSE (e) ss Drowned. a. = — S| 
4AF:8 DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete cause 

{e}, stating the underlying ( DUETO 

souse lost {ch —— == 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


and went into deep water 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Pert Il of item 3B.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_} NO bal 


o 


2008. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


* 


20c. TIME OF INJURY Month, Day, Year ; 
While __ Not While factory, street, office bldg., etc.) | 


7 9, 6 jet work [_] ot work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection Lo}. Inquiry {gt and in my opinion 


death resulted Vee causes el: Accident (ad: Suicide ial Homicide ek Undetermined manner oO 


MEDICAL CERTIFICATION 


204. ea i PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stet) 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


please execi/a the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


4 ? > CHIEF MEDICAL EXAMINER [_] 
ff) ? P 
Pine, PPA t { Cc t LO ‘4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
UTY MEDICAL EXAMINER [ der 
EXAMINER'S , 
NAME (Tyo) ReG gDeodson PAG PM MO 8 ay) T=R0-61 


Ze, BURIAL, CREMATION,| 2zb. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) “{Steta) 
Cherry Hill, Marylan® 


REMOVAL (Specify) if 
Burial 7/12/1961 |\Cherry Hill Cemetery 

24b. REGISTRAR’S SIGNATURE 
Clathun £, Passe 


23. FUNERAL DIRECTOR ADDRESS: 4 24e. REC'D BY REGISTRAR 


PIPPIN FUNERAL HOME Qpl/ Ja. Elkton, M erty 4 ag 


ignated agent, prior to burial, cremation, or removal, and in any 


or its desi 


vs. AISME 5 
5M 9/60 V 


m : 
= va 2 ® 
® ae 3 git >) a 
Rouen ond 


tien ee wie sy 


ee TR 


ot me. ctaenib bigot redo oa 


— « aege oll 
’ » os 
pe wm 
me gers 
ee at ee eT Wine 
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cine? Die Se carer coal sf 


sod 
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hauld be 


Then pleose remove corban popers. 


‘ansit permit. 


ote has been signed by the ottending physician ond completely filled in 


detoched far use as the burial 
the registror priar to buriol, crematian, ar removal, ond in any event within 72 hours ofter death. 


5 
8 
2 
£ 
c 
< 
S 
° 
& 


may be retaiped by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death: Poge 4 
poge 3 shau 


TO FUNERAL, 


Vs ANS (4) 
15M 9/88 


i a 
i 
~“ 


Poges 1 a 


® S. SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] [® OATE OF BIRTH 
Female White  |woowok  ovorceog | 3-5-1882 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7863 CERTIFICATE OF DEATH moan, O7852 


V1, PLACE  E toaled 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence ry admission) 
2. COUNTY Ce@eeil verre °. jitryland b. COUNTY ee 
b. Suite hea (le eos otk corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
one jive st tor 
rryvilie Rural Life [< Perryville, Rural 
d. Ser {If not in hospitol, give street oddress) d. STREET ADDRESS: e pS get 
Aikin Ra. {Aikin == Ra, ves] NO 
3. Nee ee First Middle lost 4. Gee Month Day Year 
lifes rapa Jane Watson MeGuire can ouly ili 1p 61 


9. AGE (ln yeors [IE UNDER VYEARTIF UNDER 24 HRS. 
oye pall Months] Days | Hours] Min 


Wo. saan Wi {Give Let reer 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
use Wite’” Own Home Maryland USA 
13. ae ‘SS NAME 14. MOTHER'S MAIDEN NAME 
Watson Laura Patterson 


Lo WAS cra U.S. eee Force 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
i atoneen | Hom omen em 
Fae None Howard MeGuire Liberty Grove ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line fog(o}, (b), ond (¢).] INTERVAL BETWEEN 


‘AND OEATH 
PART |, DEATH WAS CAUSEO BY: . 
UAMEDIATE CAUSE (0} 0 Ce LA xe 


Sttiaie, | Glee Nes hig eckS Se 


gove rise to immediote 


co¥se (0), stoting the under- OuE = Ay Xe. His Ns Eefe—-sy- s ew o>. Oy: woe 


lying couse lost. 


Paar Il. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Bhe  le 


MEO? 
ves] NO(] 
200. ACCIDENT WAS UNOERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hours. m. While Not site factory, street, office bldg., etc.) 
p.m, lat work [] ot work i 


21. 1 cert pat attended the deceased, fram. soe £53... WA, 10 Bye 20. WEL that | last saw the deceased 
alive an__NS laccurred at. Ty , fram the causes and an the date stated abave. 


“ ADDRESS (Street, city or town, stote) DATE SIGNED: 
hw ewe. Fe ~—L0 
PHYSICIAN'S. 


NaMe(yes__GeH, Rickards Jr 
No. te Speci ‘22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Port Deposit Ma. Rural 
2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
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= 
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in by the funeral + 
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é: 
|, and in any event, +4 72 hours alter death. eA 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after . 


R: After this certificate has been signed by the attending physician and completely, 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7869 CERTIFICATE OF DEATH 07853 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoesad lived, If institution: Residence before admission} 
eT sly * ind b. COUNTS 
Cecil MARYLAND rginia one / 


b. CTY OR TOWN iif outside sorporele ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest,town) 

le. en vg neerest town, . ‘ é 
Petey Point 23 days Alexandria aK 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS = = als RESIDENCE 


VA Hospital _ 1708 A Common Wealth Avenue yes val ¥ 
hace = irst : 7 ~~ lest rn DATE ~ Month “Dey ‘Yer 
(Type or print) A. Moss Jr. DEATH T=2-61 19 
5. SEX 6. COLOR OR RACE|7. imaRRIED $] NEVER MARRIED [-] | 8» DATE OF BIRTH 9 AGE niger NOREEN IF UNDER} YEAR] IF UNDER 24 HRS, 
ey) | Morfhs Hours Min. 
Male WHAtGN) | own] vera] |( Lene=07 Ups | Meee] 6 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ere me of working life, even if retired) : 
eeper - Prince William - Va. U. 5S. Ae 
13. FATHER’S NAME "| 4, MOTHER'S MAIDEN NAME i = - = 
Samuel A. Moss Sr. Lottie Perkins 
iB WAS Bede ee IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
feq,no, or unkown) | (Ifyesgivewarordates ofservice) 
Yes Wwe ae Unk. VA Records - VAH Perry Point, _Maryland 
“18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, and (c}.] ~ | INTERVAL BETWEEN” 
ONS Al 
PART |. DEATH WAS CAUSED BY: 
~  " iMMEDIATE cause fe) Peritonitis due to extravasated contents 11 days 
t ‘d + 
Tie] DUE TO of viscera 
Conditions, if ony, which ») Rupture of duodenal ulcer _ _____| unknown. 
geva rise to immediete couse 
(a), steting the underlying DUE TO 
ceuse lest. i‘ {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| #9. WAS ATES 
= ves K] No [J 
= | 200. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I of item 18.) > 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200, PLACE OF INIURY (Home, "208. (City or town) (County) (Stele) 
6 Hour a.m. While __ No! While factory, siree!, office bldg., 
2 GEN 19 et work [_] et work [_] 


21. I certify that (A4tthis hospital) attended the deceased from....9: “9-6 yd. se Ph Ae wot V9... GOODE EK 

sO WS MARAGEXMEXGHK XX XX XXXXEXMRE....., and that death occured ata 202, Sat the causes and on the date stated above. 

Be ee . ATTENDING STAFF 2 LSNED 
CH - mo. [PAYS] ieecror Cs. J _1-3-62 


'22c, PHYSICIAN'S 22d, ADDRESS 


“wit (91, I, MOONEY, Adgt. Clinical Pathologist, V.A.Hospital,Perry Point,Ma 


23a. BURIAL, CREMATION, 
Reno (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


JAL DIRECTOR'S SI 


23b. DATE ZL9. 
UG L. Arli wi Arlington, Va. 
ATU hts Neg BY REGISTRAR ls REGISTRAR’S SIGNATURE 
LCE Cage AR 761 (SN ee a 


wagenyeniic’ 
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wit beet a Se eae WO W diet 
gener Aeiaet sees ay ‘ ep OTE ee eat = fetigwoll - 
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are = mpdifix pissin a! 
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“ ware) A : : > + OTe - 
=) fie Deae!}) cated rete Sie ze eaet ed Av 


‘Ranogty te 
stoi sree 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
k 7863 CERTIFICATE OF DEATH si we, © 8 894 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] 


és ra 
a 3 e ie eee sac hd 2 ae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
d > o. b. COUNTY, 
< £3 om ' MARYLAND Ma Cecil 
, Ce ry 

= om b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 34 RURAL ond give VEVL GZ ? kt 
v1 on >} Elkton 
ud 2 3 d. Sapo rs {1 not in hospitol, give street oddress) d. STREET ADDRESS. e. Pers k's 
J * 
: @ 236 West High Street 7.230 West High Street | S4as 
2 6 3. NAME OF First yey Whee 4. DATE Month Day Yeor 
x = DECEASED | OF 
es 3 {Type or print) L ac Nickle DEATH J 
cE S. SEX 6. COLOR OR RACE B. DATE OF BIR 9. AGE {I 
ES © : CE | 7, married [] Lia MARRIED [] OF BIRTH AGI “ sey Did 
3 “ Female White  |wrowem pivorceo ] Det 10 21 878 
3 8 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 2 
g as during most of working life, even if retired) USA 
Bopet House Wife at Home Maryland 
2 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

b= 
here” (1) No Info. Badders: No Infoe 
e 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | INFORMANT Address 

fos, no. oF unknown) (WE yes, give war or dates of service) at sg 
an No None Ward B. Nickle Elkton, Md. 
gs INTERVAL BETWEEN 


ONSET AND DEATH 


fers 


A OAS WR rteriosaleratic Heart Disease 


DUE TO 


Then 


os eee tanith mn érferiascleres(S, 5 cuthatlized 


gove rise to immediote 


ficate has been signed by the attending physicion and completely filled in 


mies To agave DD). Nohusen ELM ta CGS «aie 


Ea 
= 
Fa 
% 
=> 
—6 
££ couse (0), soln the under. ( DUE TO 
2% lying couse lost. (o 
S euaee. aZing courte lost 
wese 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eZee 6 ———eeerr PERFORMED? 
Bats ie yes[]] No Re 
aoo0o ) 
ans 6 = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
porta & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (Stote) 
Bee Seo ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Tee = 19 lot work [] ot work] ' 
ees 
Boe. 21. 1 certi fi | gttended the deceased fram_____ Maa... 962, toe. ¥-- --, 19.4f, that | last saw the deceased 
S235 
2 3 
oS alive an_ ee , 19. and that death accurred at_¥_/.2.0/M, fram the causes and an the date stated abave. 
2655 a ADDRESS (Street, city or town, stote) DATE SIGNED 
Se o= 7 
ta UAL 
=: & SIGNATUR Paw Pre Svan ttl, SF ea ee ae 
ae 
a2 35 PHYSICIAN’: 
eget 

4% 
£3 Be : No. BURIAL eae: ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ES - VAL (Specify] . 
ae Bur 7/4964} Hone emetery Hopewell, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qéa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 


ase. [PIPPIN FUNERAL HOME Anpdyh De Elcton, Mdere W101 | Gu py 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 9 Si apres RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07855 _ 


HEAL H DEPT. |i: Se: DEATH 2. USUAL RESIDENCE (Whare daceasad liv. Institution: Rasidance balora admission) 
eS es a a. STATE b. COUNTY Vv 
Bes __ Cecil | ee ee Maryland Harford 
$= b. CITY OR TOWN iif outside Serre S LENGTH ey oe IN tb ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva nearest town) 
s writa and give naarest town! 
ess an 
Eg 38 Perry Point Whiteford JAR: 
my g G st d. NAME OF HOSPITAL OR INSTITUTION (if not in Formal So AP Bitias ~~ || a. STREET ADDRESS. = peas er 
ieee ON A FARM; 
A As Veterans Administration Hospital || | Main ves (_] Nook 
2 3 3 3. NAME OF 7 ‘First Middle ~~. rk. Month Day “Yaar "ted 
L3o8 DECEASED OF 
ret aes. OLIVER GG.  —_—~PARTHREE Dena E July 14 1961 
ne es S. SEX 6. COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH ~[9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 
vate last birthday) Mel ys | Hours | Min, 
§ ENB Male White WIDOWED Oo DIVORCED [xj 41-06 55 om. | 
aPove 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. THELACE (Stata or foreign country) "/ 12. CITIZEN OF WHAT COUNTRY? 
c py 
REN dona during most of working lifa, avan if retired) elta 
Sees Truck Driver Trucker _| Pennsylvania _ USA 
2 os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME i Sak. 
Se John M. Parthree Cecelia Downey 
9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 - “Address > : "75 
2 (Yes, no, or unkown) | (Ifyas givawarordalas of servic 
5 __Yes __WW-IT _ unknown Hospital Records, VAH, Perry Point, Md. 
- | 1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] io ; + INTERVAL BETWEEN 
© 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Qg IMMEDIATE CAUSE (s)__L, Hemorrhage, subdural, right. oo -—S——*4/12 hours __ 
oC Oo Cpurto 

Mere. aac ») 2. Fractures of the calvarium, multiple, |22 hours _ 

gava risa to immadiata cause 

(a), stating tha undarlying (- CUETO 

cause las, (e). 


” in pen 


ing’ 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) | 

& PERFORMED? 

3 | YES No [] 

= 200. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) Fees, es 

PRIMARY [J or CONTRIBUTING [) 

& | CAUSE OF DEATH. Fell down flight of stairs, approximately 10 steps. 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED® 200, PLACE OF INJURY (Home, frm, * 20. (City or town) ~ (County) —~=«* Stata) 
13 sue peek Whils __ Not While factory, street, offica bldg., ete.) | 

=| 3:30 xxx 1 jat work [_] at work [_] 


I 
21. I certify that | took charge of the remains described above, held an Autopsy ba Inspeclion ki). Inquiry Kl: and in my opinion 
death resulted fropr, Natural causes lak Accident Kl. Suicide Oo Homicide {2 Undetermined manner ih 
CHIEF MEDICAL EXAMINER [_] 


he certificate, writing the word “pendi 
be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit? Fi 


es ACTUAL 
eal La SS _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
wisn’ DEPUTY MEDICAL EXAMINER 7-14-61 
Dz WP Pa R. C. DODSON : Addrass (Streat, ety, town, or county RG sing Sun, Mde xf 
Hes 22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcountry) (Stata). 
agg REMOVAL (Spacify) Mt. Neb D 
out urial 7-17-1961 « Nebo elta, Pa. 
“ 23 FUNERAL DIRECTOR > oo P 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME e elta a . 
5m 7/59 reins Nun alyHome, 2 5 pare JUL 1 8 '61 Cliihua £ Maes 


masa (OY sttotck Eat ha ll i 


; - » ao Seana Twe = jeter ss bate’ ite 


~— 


‘maght Gae seaeav Lee, vo ns Berdalst aha ® 
Wye é , 4 est veh Ge. 


“ ait aah br nate seth ees 
Set 
“Be ott Fai tals. x 
ad HN 38, pat a Paz 
« fe, yeti Kia a ype His 
es ct Ree yt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2865 CERTIFICATE OF DEATH ng. tia ns. CO Oe 


Conditions, if ony, which w Pulmonary metastases unkndwn 


BA os 
& 3 1. Beate a fase RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
5 o °. A Fd b. COUNTY 
a = . 
" 38 Cecil MARS Maryland Cecil 
S . 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 ms RURAL ond give nearest town) 
0 33 Blkton Rural 6 years Elkton Rural 
Les a. 
i ao d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oar (l pitol, gi ) 
° @ —" OR INSTITUTION f] eo FARM? 
e YES NO & 
S 
2 Fo A 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
< 37 " , 
3 Tener pies Mattie Adams Pugh oe July 12 19 61 
= a S. SEX 6. COLOR OR RACE | 7. MARRIED 1] NEVER MARRIED [7] B. DATE OF BIRTH pea ea unre wane rune 24 HRS. 
5 :. lonths ys jours Min. 
oe See Female white |wipowen[] _Divorceo [] 2-28-1895 66 
3 aie 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8% during most of working life, even if retired} 
3 co Housewife = Virginia USA 
a 2 & a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 8y 
3 2 ackson Adams Nancy Denny 
8 
= j Pua: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: — 3 (Yes, no, or unknawn) {Nf yes, give wor or dates of service) 
= of no Roger Pugh __ Elkton 2d Mary land 
Pa 
3 Mes 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond {c}-] INTERVAL BETWEEN 
v a PART |. DEATH WAS CAUSED BY: a 1 1 2 
2 § IMMEDIATE CAUSE fo) arcana of the chest wal} with 
= Es gt 
a ae ) q 2 / DUE TO 
= 
$ 
2. 
z 
¢ 
3 
i] 
° 
= 


STOR WAithc tite'cett fieate hae bearasigned| by ihe. atlending, physiclantendieamrpletely. Altea 


3 
= 
s 
$ 
& 
> 
Eo gove rise to immediote 
35 couse (0), stoting the under. ( DUE TO 
ee lying couse lost. © 
235° 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> a7 & 
Fane eG ry 1s ves] NO 
€60 5 | ace re. as SLA ee eee eo pgt4 so 
eae 4 1 [200. ACCIDENT WAS UNDERLYING L]_ "206. DESCRIBE HOW INJURY GUCURRED. (Enter nofure OF injury in Boat oi bon I of tem 16) 
= Sees & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees © | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fete, {20F. (City or town) {County) {(Stote) 
S523 5 eure While Nenwhite foctory, street, office bldg., etc.) 
zzirk 3 p.m 19 lot work (J ot work [J ‘ 
@e,25 . 
ras 23 21. | certify that 1 attended the deceased fram ae i=). 16a y to_gayds--12---., 1961 that | last saw the deceased 
2 eo : 
2s 3 3 alive an___ 3: &, W61---. and that death accurred Steease fram the causes and an the date stated abave. 
FOOD = QDDRESS (Street, city or town, stote) DATE SIGNED 
<a oe TUAL kh 
i. £8 SIGNATUR j MD. 995 Hy Main Street. 7/12/61- 
aa 
as ss PHYSICIAN'S t . 
ee<es NAME (Typs)_ _S Ralph Andrews, Yrs, lieDe_ REikton Maryland. 
= 3 
3 ae ee: No. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> os (Specify P 
5 2682 Bu ansing Ashe Co., N.C. 
ea da. REC'D BY Ab, REGISTRAR'S SIGNATURE 


pate SUL 1 7 '61 


Cnibun £ fous 


96 
cee DIRECTOR'S SIGNATURE DRESS 
VS AIS (4) } (rv > 
15M 9/58 Pa f) a 


DIVISION OF FSeR 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7857 


(Yes, no, or unkown) | (Ifyasgive warordetes ofsar 


vice) 


5 8 

5 § SS a5 

ws oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

e 25 a. COUNTY a. STATE b, COUNTY 

5 eng Cecil oe "MARYLAND Cecil 

2. SS b, CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If ou ifs, write RURAL end give nearest town) 

z Fav write RURAL and give neerast town) 

RES _Fredricktown Home _ ____|| Fredricktown_ 1. 

£ gas d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS ®. IS RESIDENCE 

= . } ra ON A FARM? 

7 ws ~ al 5) ves [| No 

yy ¢ “a 3. NAME OF First Middle Lest ) 4. Da Month Dey Yoor 

3 2af DECEASED 

g Fae (Tyger Brin) eZ Howard ‘ Reese Te SEATH July 13 1962 

3 a 5 5. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ioe ee iF UNDER ean IF “UNDER 24 HRS. 
Montht| Deys | Hours | Min. 

ee oe Male Colored wibowto &] i ovorceo(_] January 30,1899 | 62 v8. 

es see We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ate & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 3336 done during most of working life, even if retired) 

3 2 | Farm Labor _ | Faming Md. tn Fs U.S.A es 

re Pe, 13. FA FATHER’: 3 NAME 14. MOTHER'S MAIDEN NAME 

a 

3 | Howard Reese Sr. me st Annie Gaddys - 

- /15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Re “17. INFORMANT Address 

a 

a 

= 

a 

£ 

5 

og. 

ry 

2 

F3 

& 

o 

Pe! 

ey 


(i 
a 
cy 
a 
c 
QO 
2 
2 
s 
e 
> 
co 
£5 
£e 
of 
23; 
Bo 
Stee 
oe 
2°38 | Rosie Henry, Henderson, Mde R.De1l 
eT ‘18. CAUSE OF DEATH {Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY; petal tat a 
Bp ae IMMEDIATE CAUSE (e) _Acute congestive failure =. i min. 
22a a we 
aa22 Y 20-0 DUE TO 
a8 
Boke Conditions, if eny, which i ___— Arter@osclerotic heart disease. years, 
5 Ba ¢ guva rise to Immadiate cee ¥ 
£25. (a), stating the underlying DUE TO 
git 3 couse lest. (e) “ ° & 
= eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 7EN IN PART 1(e)) 19. WAS AUTOPSY 
a 42 fe) —ii)|hlhLeLS 
CGE oe 3 Acute Bronchial asthna Be)? ves [] No By 
9 §3% | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . 
& Ci Nee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mezts & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF a2 Ey = 0c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (State) 
235 oe s Hole ee While __ Not While fectory, street, office bidg., ete.) | 
Be ae = 2 ei 9 at work [_] at work [_] 
2 a 2, 5 * 
Heo 28 21. | certify that (I) (this hospital) attended the deceased from..... SUAY.b2 ee 10. DULY. de S.uuy 1904, that (I) (we) last 
HBOS 2 saw the deceased alive on... SY TB ati | th. i , and that death occured nee DM, from the causes ; and on the date stated above, 
re Eees 22e. SIGNATURE, 7” Ty ee Ree, oe a 226. DATE 
“i f ATTENDING ite; 
aabod SOL pr YL ND wtAdby. mo, | PHYS. (gg oiRecToR [7] PHYS. [] 14 July ail 
5 De 22. PHYSICIAN’ 5 “N58 PT | 22d, ADDRESS 
hed NAME (Type 
Be F _ pce ————_—_—__I......Ceail:tom, Mi. da sciles =e 
$2882 230. BURIAL, CREMATION, ee DATE THEREOF ('23c. NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION [ “icity, town or FaRiGD (State) 
7) ages She REMOVAL (Specify) 
92028 uly,16,1961 | Cecilton Cemetery fe dos Cecitton, Cecil Co; Mds_ 
cae ats a REy 7 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
}) 
15M 9/60 care JUL 18 61 Otten 2 Hieua 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13. TAMERS NAME 


ha e ' 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 
Yor, 10, oF unknown) (UF yes, give wor or dates of service) 


PART |. DEATH WAS CAUSED BY: 
}  {MMEDIATE CAUSE (a} 


DUE TO 

Conditions, if any, which 
: (o 
gave rise to immediate 
cause (0), stating the under. 
lying cause last. ©) 


Hem 


Then please remave corbon popers. Pages | a 


MEDICAL CERTIFICATION, 


alive on 


= 


CTOR: After this certificote has been signed by the oftending physicion ond completely filled in 


be detoched for use as the buriol-transit permit. 
the regjstror priesto buriol, cremotian, or remavol, and in ony event within 72 hours ofter death. 


ACTUAL 
SIGNA) 


+: 


moy be retoiped by the hospitol or ottending physicion. 


TO FUNERA|, 


poge 3 shay 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 


Pp 
E> 
ga 
oS 


Careinoma Of Lun 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. Wen AUTOPSY 


17, (NFORMANT 


206, PLACE OF INJURY [Home, em a (City oF town) 


ray a 
a ny = SR Rep, Dist, NE CO DG 
8 = 1. fv PLAGE OF DEATH Of DEATH i‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belare odmission) 
5a MARYLAND b. COUNTY : 
oe ‘Ma and ecil 
Be Bb. CITY OR TOWN (IF oulide corporate limi, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) os 
z 
$2 ) Da aide 4, Elkton 
22 <d. NAME OF HOSPITAL (IF not in neal, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
e yes [] No] 
3. NAME OF Fint Middle l 4. DATE 
DeCeaseo irst Lost ba Month Day Yeor 
(Type or print) Naomi DEATH 2 19 
5. SEX 6. COLOR OR RACE | 7. re ee MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) Months Min, 
wipowed (] OlvorceD [] 9 1 oyss 


14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe most of working life, even if retired) 
W HO OTK i 3 
16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH Teer ey one cause per line for (0). (b), ond (c)-] 


“address 


Pembe on on,Md 
INTERVAL BETWEEN 
ONSET_AND DEATH 


Days 


Pneumonectomy Of Right Lung 


4. Months 


REFORMED? 
ves No [J 


20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part i} of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ey Yeor | 20d, INJURY OCCURRED 
Hour a. 1. White Not stile 
p.m. jot work [J at work 


Stat 
foctory, street, office bldg., (County) (State) 


981, eA) ae 190.1 that | lost sow the deceased 


ee 5 eit... and thot deoth occurred ot. 30M, from the couses and on the date stated above. 


ADDRESS eer city of town, state) DATE SIGNED 


(State) 


7s. BURIAL CREMATION, | 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 71a. LOCATION (Ci, town, or county 
os nal 
227/61 Elkto kiton Ma od 


2a. REC'D BY exig 2b, REGISTRAR'S SIGNATURE © 
JUL 31°64 Chan of, Tend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2868 CERTIFICATE OF DEATH nap Din Na Oe 


— 


at ease 
& 3 S AAC er rene 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
PaaS - COU 9. b. COUNTY * 
ae Cecil baiead Maryland Cecil 
a8! io b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give neorest tawn) 
8 8 2 RURAL ond give nearest tawn) 
a= Elkton 8 months Rural Blkvon 7 
= of d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ( 
3 - OR INSTITUTION 2 ‘oy ‘A FARM? 
2 #7 Devine Haven Nursing Home sO noo 
2 £5 3. NAME OF First eee a lost 4, DATE Month Oay Year 
~ Ue 7 a & nD 
& 35 (Type ar print) Kathryn He ear a UEP. 2 DEATH Jul 19 9 61 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH : Seay IF UNDER LEAR IF UNDER BRS, 
= 3 { jays in 
3 2295 em e White WIDOWED ff] ovorceof] | Nov. 44% 1873 87 yn. Geass) 
ee 4 
2 £8 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eae during mast af warking life, even if retired) query 
3 Be Hous ewife Maryland U. ° e 
& S85 3. Prete NAME 14. MOTHER'S MAIDEN NAME 
ese 
° 5° 2 
ris oe Washington Hall Sarah Jane Steele 
= 2 8 3 ¥. WAS EGE AS EDILNERS IN U. 5. ARMED aces 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= 8 a1, 90, oF unknown) UE yes, give war or dotes of service) 2 
& gtk No Stanley R. Scarborough, R. D. 3, Elkton 
2 £8 
3 3 3 = 18. CAUSE OF DEATH [Enter only one cause per fine far (a),Ay), and (c).] INTERVAL BETWEEN. 
5 =O"; PART |, DEATH WAS CAUSED 8: 
Santas IMMEDIATE CAUSE (a 
ree VA * DUETO 4 
3 ie J a . . 
a eins Ee Canditions, if any, which (b 3 Z 
3 ges gave rise ta immediate : : 
"5. deeae cause (a), stating the under. ( OVE TO 
nf E 22 lying cause fast. e) g 
oes aringicausetast: ) in : , 
38 3 5 is a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ws g AUTOFSY 
S3REs 2 J “ 3 un NOK 
2eoge2e8 ole Lep fuol Aojes 
Tere RE ca = | 200. ACCIDENT WAS UNDERLYING 1) }20b. DESCRIBE HOW INJURY OCCURRED. (Epfer nature af injury in Parf | ai Part Il of item 18.) 
z oo ty a |OR CONTRIBUTING [] CAUSE OF DEATH 
ees © |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
< ger 
2o5ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20. (City ar tawn) (County) (State) 
Ssh es a Haur a.m. Sihlib” =< es white factory, street, office bldg., etc.) | 
se EUs = p.m. 19 tot wark [J ot work [J ! 
ene i 
2 Fea o 21. | certify that |, attended the deceased fram._________-_-___-_ WEES: to__—ffg- eee 2 , 1%/,that | last saw the deceased 
< 33 é 3 
Pe es alive on_____f ZZ. 19_£i_y, and that deoth occurred ot Z7{ IM, fram the causes and an the date stated obove. 
ale 35 
e =63 o “ADDRESS (Street, city or town, state) DATEAIG! 
CET OT a ACTUAL 
yee SIGNATURE | ad ce eT OT | 4 LEHLEU 
Ba 
=z 8 PHYSICIAN s J 
eoe2t Nawttyes, Peter Stavrakis, M.D. 154 W. Main St., Elkton, Md. 
pe aoe) 
aS 3 8 e 22a. BURIAL, Fe ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) State) A 
Ez Pe wengverrs” | July 22,196 Cherry Hill Cemetery| Cecil County Marylan 
Oe Olas FUNGRAL DIRECTOR'S SIGNATURE a y) ADDRESS 2a. rege” eo ae ‘2db. REGISTRARS SIGNATURE 
Vs AS (4 Z ag land 61 Cntten £6 
4) CL fPlkton, Marylan DATE ent ub. Fant 
15M 9/58 fae F —w Yooh 3 


AS 


e funeral directar, 


e 
“> 
=-_~ 


Pages } oni 


hauld be filed with 


ro 
a} 
wd 


Then please remove carban papers. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 


a 
ES 
Ko 
a 
— 
S 
8 
a] 
e 
6 
c 
= 
ey 
B 
i 
a 
2 
= 
aol 
e 
= 
co 
e 
= 
> 
z-) 
4 
AS 
c 
cy 
2 
a 
2 
3 
= 
2 
3 
g 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the hospital ar attending physician. 


L % 
ECTOR: After 


TO FUNERAL 
page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITA' 
moy be ret 


ga 
“ora 
2a 
32 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7869 CERTIFICATE OF DEATH ong. ow 167860 


1, PLAGE OF DEATH FA 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before emission) 
°. : : 
Ceci MARYLAND & Maryland b.COUNTY Cecil 
b. CITY OR TOWN (IF outside corporote lit c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
ton 5 days Charlestown 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Union Hospital Yes []_ No. 
. beens First Middle lost 4. pee Month Day Yeor 
(Type or print) Bert Sexton DeaH «= July 1 ig 61 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White |wioowesf] — owvorceo Aug. 20,1920 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bicthdoy) [Months] Doys | Hours] Min. 
40 ys. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Auto.mechanic Automotive Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lester F Sexton Etta Weidner 
Te we Ore ee U.S. bag Pies) lisse 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes wi II 232=28-8686 Mrs.Lillie R.Sexton Charlestown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 cays 
F days 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] 


PART |. DEATH WAS CAUSED BY: Y 
_IMMEDIATE CAUSE sh 


Day carte “eo And Myocardiis! Tafarctré i 
c (0), stoting the under- 
eae ioay ww Acute Firh vinous Per baceli bas 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
e 
S ves [Glo 1 
= [20c. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
|S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Flcct teach wafite’:  cNeiterkitts foctory, street, office bldg., ee) | 
a ae 199 henreck [alot work 
21. | certify tees | attended the deceased from, wos wef to Sel y 1, 196 {thot | lost saw the deceased 
alive an___»/¢z fff. 12. ia and that Geath accurred at ff4e PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 


NAME (Type) __Wi11i4 ord es <3 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 4 
arford Memorial Gardens Harford County Md. 
23. INERAL ieee AD =e ADORESS: 24a. REC’D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
7 Seph R.Grant,North Hast,Md, oar SUL G61 tn of Me caa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


—_ 


a 7870 CERTIFICATE OF DEATH 4 
Zz 
& $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oan 34 slash Cecil e. STATE x om b. COUNTY io 
Gen MARYLAND aryian artor 
2 #2) b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limils, write RURAL and give nearesl town) 
eee Ss write RURAL and give nearest town) 
SN ‘en 3/7) Perry Point 15 days Joppa é ~~ 
£ e: Ty) | a NAME OF HOSPITAL OR INSTITUTION Gi not in hospital, give street address) , STREET ADDRESS | / IS RESIDENCE 
= ¢ f 
wre Veterans Administration Hospital } Box 537 « pat veyphepetn 
B sg ‘3. NAME OF First ~ Middle ? eyt 7 DATE “Month “De ~ Year 
3 ag DECEASED as end (-((STANKVICH)| * oF 4 % va 
8 ga. oer aa ee JOSEPH (NMI) STANKIE pERT July 11 1961 
© 8se 5. SEX 6. COLOR OR RACE |7, MARRIED §E] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
& pre tosearincely) Eh Days | Hours | Min. 
Feel Male White | wiowe[] oivorceo[]| 3—28=96 65 ys. 
a §o8 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$ o> 
= Ree done during most of working life, even if retired) 
= 35 > Carpenter Construction _ Pennsylvania USA 
2 Bef 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oe — 
8 §8z Joseph Stankie Victoria (7?) he & 
eet i WAS rade 8 Sense eee ines 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
245 2% ‘es, no, or unkown) | (Hyes givewaror dates of service! 
= Bes Yes ww-I 705-07-2384| Hospital Records, VAH, Perry Point, Md, _ 
= c= et 5 18. CAUSE ¢ SATH [Enter only one cause per line for (a), (b), and (c).] = “| INTERVAL BETWEEN, 
egae. PART I. DEATH WAS CAUSED BY: ‘ Eee aaa 
Sey ao DEATH MODIATE Cause @) Carcinoma of stomach with metastasis ___|_ unknown __ 
=¢ 
Sa528 / 5 ly DUE TO 
z2 ba £ £ Conditions, if“any, which (b) a’ ts b |p Sar 2 
ee3s 5 gave rise to immediate cause +. = 7 
£2e5— (a), stating the underlying ( DUETO 
oF 8 esuse last. oa te) 
ee —_——— * — — — — = = = 
| 59 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SeSeo Q ==_, PERFORMED? 
aeess ~ |é vs) oe 
oR ee = [20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
E tae 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © CF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 328 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Buse. a Hour e.m, While Not While factory, street, office bldg., te.) | 
Be-3e a ae VA ow at work [_] at work [_] \ 
Bate 
feos3 2. E certify that TPAERe HS attended the deceased from. oune...26..... 1961, t0..daly...12....., Miercepen nerd 
eSUS 8 KAPKIRELKAKKGAAERAXAAAKARKWKKAKand that death occured bih.t. 1. FrpMom the causes and on the date stated above, 
Ca ed 220. SIGNATURE 22b, DATE 
OFR! o ATTENDING MED. STAFF SIGNED 
oe , PHYS. DIRECTOR PHYS. -ll- 
y = xs isi = = 
sg Ge 22e, PHYSICIAN'S P ff): 22d, ADDRESS 
Pol Bede NAME (hel, ROTHFHLD, Acting Chief,Medital Service, VAH, Perry Point, Md. 
9° B33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mek o REMQVAL (Specify) 
° Q=8 14,1961 | St.Stephens 
Fe 24 GE ADDRESS 250, REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 
OEE Pons 


vats. 17 ’64 


g 

~~ 
8s 
Sof ,% 
KAL 


Howard K. McComas Son, Abingdon, Nd. _ 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


‘ 
i | 
The STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97862 


death resulted from: Natural causes KI Accident ial Suicide oO Homicide [at Undetermined manner ij 
‘CHIEF MEDICAL EXAMINER fel 


je the cert 


ACTUAL ICAL rE DATE SIGNED 
Se aTee pip, ASSISTANT MEDIC: en 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S, 
ze NAME (Tye) YW 44-4 Kil) Address (Street, cty, town, or county RLBing Sun,Md. Vk 21/6 61 
a i 22e. BURIAL, CREMATION, | 22b. DATE THEREOF Bs NAME OF CEMETERY OREREMATORY ¥ |, LOCATION (City, town, or country) f (Steta) 
a MOVAL (Specify) i : 4 i te 
of -A4- ol |GanAtews si Sate ta \+ Esgytiet 1¢ 
=] 24b. REGISTRAR’S SIGNATURE 


HEALTH DEPT. |=: LACE OF 2, USUAL RESIDENCE (Where dacoesed livad, If inslilution: Residence before edmission) 
<8 a a. STATE b. COUNTY 
23 at Cecil MARYLAND Maryland 7 
“3 b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL end give nearest yy 
g we RURAL end giva nearest town) 3s 9 
3 Perry Point igss than 24hr Baltimore 0 J = 
358 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) 4. STREET ADDRESS e. IS + ake 
OO ON A FARM? 
{2 G|Veterans Administration Hospital _||_ sss #914 E. Federal Yes [] No 
aa 8 “| 3. NAME OF First Middle Last 4. DATE Month “Year 
ee DECEASED OF 
Sgc5 (Type or rin ROBERT Gs SUMMERS | DEATH July 
ZH25 5. SEX ~-[6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years 
wd == 2 7. MARRIED NEVER MARRIED ‘isl SOT te Sul ose ane cuca 
Bens Male White wioowen[] vivorceo[-]| 7-14-28 yrs. | | 
lye ‘Ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) _ b | 12. CITIZEN OF WHAT COUNTRY? 
Ran done during most of working I nif ratirad) 
geo Electrician unknown __| Gonnecticut  __ USA 
od Ss 3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME °° a 
285 
oe Carleton Summers Evelyn Mealia ‘ 
oO Ec ‘15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address — 
oiz & (Yes, no, or unkown) | (Ifyesgivewaror datesofservica) a agw 
ee 5E Yes ee ‘AY Fo Hospital rds, VAH, Perry Point, Md. _ 
2 4 18. CAUSE OF DEATH [Enter only ona cousa par lina for (a), (b), and (c).| = | INTERVAL BETWEEN 
£29° PART I, DEATH WAS CAUSED BY: Sa ea 
35 &E ! IMMEDIATE CAUSE (o_o Bronchopneumonta, bilateral. | Gays 
& Soy ] Pas DUE TO 
£63 g Conditions, if"eny, @hich 2 +—-Abdomina1l_carcinomatesis, primary. site —-— || Unknown 
& geve rise to immadiete cause 
ion 3 § {e), stating the underlying ( DUE TO unknown. 
Zeno causa lest, te : mate. & A 
a 5 a5 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS AUTOPSY 
2 RSs ae ORMED? 
32 H 5 vesM]_ No [] 
753 & | 202. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury In Part | or Part Il of item 18.) hs 
23 3% E | PRIMARY [) or CONTRIBUTING [] 
cal a | cAuse OF DEATH. 
= Rt =s = wt 1 oe . ._. 
=e ye 3 20c. TIME OF INJURY Month, Dey. Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Siete) 
ee ao 5 pe ote While __ No! Whita fectory, street, office bidg., ete.) | 
Say pe at work et work 
iS a = p.m. 19 
§ A 21, I certify that | took charge of the remains described above, held an Autopsy K}. Inspection Ki) Inquiry and in my opinion 
2-n 
38 
Be 
za 
2 
28 
3 5 
a 
°o 
u 
aie) 
a 
I5ME 


< 
on 
2 


ao its designated agent, pr 
Be 


23. ote Ae avoress Baltimore yd 4 24. tnareeien 
Rosedale Funeral Home,2411 Cheseco Ave. ne 1-2-4. 61 Clritan £ Fue 


= 
a 
m= 
g 


= 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and compl: 


QO 


OR ATTENDING PHYSICIAN: 


» TO FUN 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOS: 
death. P; 


< 
3 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 7 
" 2879 CERTIFICATE OF DEATH 97263 
‘e3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bafore edefont 
2s pee a. STATE b. COUNTY 
rr eci MARYLAND Maryland = 
ar b. CITY OR TOWN [if outside corporele limils, ©, LENGTH OF STAYIN tb @. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neeres! town] 
Bao write RURAL end giva neeresi town) 
2534 Perry Point Tmo. 13days Baltimore —__ >= yY 
Bz on se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e is RSBRNCE 
2 VJ 
@: erans administration Hospital _____3914 Pinkney Road_ sn CI: 
ei 3. tye a First Middla Last 4. oe Month Day Year 
~ 7, 
s Tae) CHARLES LEWIS TOOR Beara July we ih 1961 
= 3. SEX 6. COLOR OR RACE) 7, aRRIED [RC] NEVER MARRIED [] | ® DATE OF BIRTH 9. ad ua! NEE Me ei 
jonths| Days | Hours in, 
Mgle ite wiooweo[] _ ovorcen [| 7-22-97 an ji 


12. CITIZEN OF WHAT COUNTRY? 


| USA 


108. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, in if retirad) 


Manager 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Store 


‘¥. BIRTHPLACE (County & Stata, or foreign a 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Ida Sealfon (deceased) _ 


17, INFORMANT Address 


Simon Toor (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | {Ifyasgivawarordatasofsarvice] 


16. SOCIAL SECURITY NO. 


Yea WW-1 195-07-6521 Hospital Records, VAH, Perry Poknt, Md._ 
18. CAUSE OF DEATH [Enter only one ceusa par line for (a), (b), end (c).] Bea 
PART. DEATH Was cAUSEDBY. Hypertensive eddio - vascular disease _ Lit 


Tay 5 el 


Conditions, if any, which {b). 
gave rise to immadiate cause 
{e), stating the underlying 
cause last. (el 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. Was Autopsy 

% Arteriosclerosis, generalized. Chronic Brain Syndrome ves [] No K] 

= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item ar 4 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {State} 

5 fidte wet While ___Noi While factory, streat, office bidg., etc.) | 

= pm, 9 at work al work t 
2. 1 certify that (I) (this hospital) atiended the deceased from < GS SMVEL. 2% 919..93 ‘19, OP ha AFAR ASX 
FRAG Fekea ed BMWS IK AXA XX XK KXXXAK AE and thai ab tetrad ak 5B th the causes and on ne date stated above. 


22b. DATE 


ie Ss mp. {PHS Owecron C] WS GE 77 =61 


22d, ADDRESS 


LAHVERDI, M.D, _______l|_.V. A. Hospital,.Perry Poi nt-s-M@gcoc: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) % (Stele) 
REMOVAL (Spacify) 


» PH 
NAME. (Typa) 


23e. BURIAL, CREMATION, 


a July 28/61 Beth Tfiloh Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE Appress DALELMOTE y re REG RY REGISTRAR 
D J 


25b, REGISTRAR’S SIGNATURE 


Sol Levenson & Bros. 6010 Reistertown Rd., its Covibo Moan 


Pie 


ald 


a 
oy 


filled in by the funeral 


Pages 1 and 


in any event, within 72 hours atter deg 


ding physician and compl 
lease remove carbon pal 


me) 


cremation, or removal, 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the atten: 


4 may be retained by the hospital or attending physician, 


4) 
FAL DIRECTO 


* 
—— 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior, to burial, 


TO HO: 
death. 
>TO FU: 


< 


2G 
om 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


873 CERTIFICATE OF DEATH 87864 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institutlon: Residence before admission) 
2. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give st town) 
Perry Point 3 mo.18 day: Darlington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) | ‘d. STREET ADDRESS . IS RESIDENCE 
Vv « ON A FARM? 
Veterans Administration Hospital _ eo! WAN | VES FI) NOSE] 
3. NAME OF Tint Middle ‘Last | 4. DATE ‘Day Yoo 
DECEASED Or 
(ype or pi ALVAH 3. WHEATON | *™ July 5 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED [aq] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
F o Jere ines eng | De Hours) Min. 
Male White wibowen [_] pivorced[]| 3-18-91 JO vs. | 


10a. USUAL OCCUPATION (Gi 
done during most of working 

Operator 
13. FATHER'S NAME 


kind of work 
nif retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Machine 


Samel Wheaton Ceetien) | 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania _ | Use 2) 


14. MOTHER'S MAIDEN NAME 


Sarah Jeffries (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iyesgivewerordetesofservico) 
Yes Ww-I- _1162-03-4409 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one ceuse pe (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE cause (s) Arrhythmia ventricular. 2 __feb$ ning — 


l } oe r DUE TO 
Conditions, if eny, which w Arterioscleroéic heart disease : |—anknown— 


geva rise to immadieta cause 


(a), stating tha underlying ( DVETO 
cause lest. a ; te} “ =| 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
5 Arteriosclerosis generalized =, JIN ea 
© 1200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of itom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
< |20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | ZDI. (Cily or town) (County) ——SC«C Siete) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 a VA 19 at work al work 1 
nn ee 
2. | certify that QIK KKM attended the deceased from... March..1J.., 161, to. July.» 16 -LathaidRotysei 
SRK MK VHC MBH XXXA XXX XXXAARKKXK and that death occured 43.2Qpmirom the causes and on the date stated above. 
22a, SIGNATURE Gade 226. DATE 
Gq Le We M.D, | PHYS. 3} DIRECTOR | PHYS. 7-6-1" 
22c. PHYSICIAN'S i vg : 22d. ADDRESS F 
NAME (Type) a . 
A. L. MOONEY A¥st,Clinical Pathologist, VAH, Perry Point, Md,....... 
239, -BURAL,_CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata} 
Renovar) Arlington National | Arlington, Virginia aed 
ADDRESS 2Se. REC'D BY nEGISTEAR ase Targa Heme RS 
61 Caniben ae fiona 


de Grace, Md. JuL 1 


DATE 


